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EDITORIAL ARTICLES 





THE STUDY OF THE INTERNAL SECRE- 
TIONS: AN INTRODUCTION 


i lore is the first number of a new medical journal, 
the first to be devoted entirely to the study of the 
internal secretions. In these days when the number 
of medical journals is being rapidly, and it is to be 
feared, sometimes needlessly, increased, it would 
seem incumbent upon those responsible for the ap- 
pearance of another journal, to give the reasons that, 
in their opinion, justify its publication. And, this 
duty admitted, they have asked me to be their 
spokesman, a function that I willingly undertake 
since I am confident that if the high aims and pur- 
poses of the Editorial Board can be realized the cul- 
tivation of the science of medicine in one of its im- 
portant branches will be stimulated advantageously 
and medical practice in the same domain will be im- 

proved correspondingly. 
(1) 
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There has been, during the recent period, in no 
department of medicine more activity manifested 
than that which has characterized the study of the 
glands of internal secretion. The examination of the 
structure and functions of the endocrine glands in 
health and in disease has occupied a large number of 
careful investigators in all countries. Indeed, the 
interest in endocrinology has been widespread not 
only among alert internists and surgeons, but also 
among experimental pathologists and _ physiolo- 
gists, pathological anatomists and histologists, com- 
parative anatomists and embryologists, pharmacolo- 
gists, and biological chemists. The nature of the 
ductless glands, previously obscure, has been recog- 
nized; and the new principle of a regulation and cor- 
relation of the functions of the different bodily or- 
gans by “chemical messengers,” or “hormones” (in 
addition to the earlier recognized principle of nervous 
regulation), has been generally accepted. 


As might have been expected, it has been the ob- 
servations of clinical scientists that have given the 
initial impulse to researches bearing upon the endo- 
crine glands. The discoveries of the relations of Ad- 
dison’s disease to the adrenal glands, of myxedema 
and of cachexia thyreopriva to the thyroid gland, of 
acromegaly and of dystrophia adiposo-genitalis to 
the hypophysis cerebri, and of eunuchismus and of 
eunuchoidismus to the sex-glands (or gonads), are 
instances of the fundamental contributions that the 
clinic can make to medical science. 


Clinical scientists are ever making new observa- 
tions that not only widen the perspective of their 
own subject, but also set new tasks to which non- 
clinical scientists may apply their efforts profitably. 
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And in the study of the whole chain of the hormono- 
poietic organs (thyroid, parathyroids, thymus, hypo- 
physis cerebri, epiphysis cerebri, chromaffin system, 
interrenal system, pancreas, gonads, etc.), non-clin- 
ical scientists have ably supported clinical workers 
and have, in addition, initiated independent lines of 
research that have led to discoveries of no less im- 
portance than the primary findings of the clinicians. 

The bibliography of the subject of the internal 
secretions has grown so enormously that it has be- 
come unwieldy. Laudable and successful attempts 
have been made to arrange more or less systematic- 
ally the results of all investigations in the form of col- 
lective reviews and of monographic presentations 
that simplify and facilitate an approach to the field. 
But each of these is out of date as soon as it is pub- 
lished, for new papers are appearing in widely scat- 
tered journals every week in the year. 


In conjunction with the Association for the Study 
of Internal Secretions recently formed, it has seemed 
desirable that a bulletin be published in which contri- 
butions to knowledge in the domain of endocrinology 
may be promptly reported in summary. It is the ob- 
ject of the Association to promote the accumulation 
and diffusion of knowledge of all kinds bearing upon 
the endocrine glands and their functions. Papers on 
the subject appear, as has been said, in widely-scat- 
tered journals. There is, at present, no place in which 
a frequently and regularly recurring collective re- 
view of progress is accessible. Clinical reports are 
made in the clinical journals, pathological reports in 
archives devoted to pathology, and papers on struc- 
tural and functional changes in the periodicals on 
anatomy and physiology. Valuable as these “cross- 
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sections” of endocrinological progress are, we need 
also a periodical repository that corresponds to a 
“vertical section” of the subject, a depot in which a 
review of every paper of importance, be it clinical, 
pathological, physiological or anatomical,—bearing 
upon the internal secretions, will be stored. 
Workers in other domains of medical science have 
already recognized the value of special journals. Such 
periodicals have been provided already for the circu- 
latory system, for the nervous system, and for the 
urogenital svstem—to mention only well-known in- 
stances. The interest in circulatory diseases has been 
definitely increased by the publication of journals 
like Heart, the Archives des maladies du coeur, and 
the Zentralblatt fur Herzkrankheiten. There would 
seem to be every reason to believe that ENDOCRIN- 
OLOGY, the Bulletin of the Association for the 
Study of Internal Secretions, properly conducted, will 
also perform a real service in its special field. This 
bulletin will, I believe, be welcomed not only by clin- 
ical and laboratory investigators but also by our more 
alert general practitioners, for these men already 
realize the profound importance of an _ intimate 
knowledge of the ductless glands and their functions 
for every day work in diagnosis and therapy. 
LEWELLYS F. BARKER. 





THE FUTURE OF THE INTERNAL 
SECRETIONS 
fon leading feature concerning the internal secre- 
tions which still lurks in the minds of most med- 
ical men is one that will ultimately, in all likelihood, 
prove to be the least important, viz., organotherapy. 
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Granting the far-reaching powers of the latter, when 
judiciously employed, and also the possibility that 
when organic agents will provide the actual physio- 
logical product of each gland the results obtained 
will far outsrip those now attainable; granting even 
that, as we have held, organotherapy may influence 
favorably some evil trends of heredity and react 
thereby against Nature’s dastardly crime of “visiting 
the iniquity of the fathers upon the children unto the 
third and fourth generation”—eventually it will com- 
pare about as the moon does to the sun with the role 
of the ductless glands in the very life process itself 
and in disease. We are but on the threshold, through 
the avenues of thought it opens, of what, to the writer 
at least, appears as a new conception of Medicine—a 
Medicine befitting our dignity, our longing for log- 
ical reasoning and rationalism precisely where uncer- 
tainty and empiricism now reign supreme. 


(It will soon be fourteen years since the writer 
earnestly urged the American profession to devote 
some thought to this vast field) suggesting what ap- 
peared to him as fruitful avenues in the light of all 
the evidence then available and what personal ob- 
servations, experimental and clinical, he could con- 
tribute. Time has shown that either through a happy 
concurrence of ideas, the teachings of experimental 
and clinical experience, or as offshoots, perhaps, of 
some of the seeds we had planted, many of the de- 
ductions therein set forth had a solid foundation. So 
distinctly has the trend of events sustained many of 
them, that it were vain to deny to-day that when 
Swale Vincent wrote some years ago: “Sajous ap- 
parently postulates a relationship between all the 
ductless glands whose functions dominate most of 
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the bodily activities, normal and pathological,” he 
succinctly expressed the germ idea of what in the 
writer’s belief, the future would demonstrate. (Al- 
ready it is beginning to appear that the progress of 
Medicine as a whole has been handicapped through 
the non-recognition of these structures which stead- 
ily are asserting their right to be classed with major 
organs, the heart, lungs, liver, etc., upon which all 
our labors have so far reposed. Their absence has 
seemed especially obscuring precisely where our role 
as physicians has demanded the greatest light, e. g., 
the pathogenesis of disease and the resources of the 
body to stay and offset its ravages. 


In the great fields of neurology and psychiatry, 
to which work beyond computation and praise has 
been devoted, discouragement has remained the dom- 
inant note precisely where efforts on behalf of suf- 
ferers should have proved most telling, Nowhere 
has therapeutics remained less efficient. Indeed the 
growing proportion of feeble-minded and insane to 
the population attests to our inability to stem the 
tide. (And yet, no single line of medical thought of- 
fers greater opportunity for development through 
the intermediary of the ductless glands) It may be 
recalled that we have long held that, in keeping with 
all other organs, the nerve-cell was a structure en- 
dowed with its own circulation, and that on the basis 
of methylene blue injections, the adrenal secretion, 
converted into an oxidizing ferment which was 
termed adrenoxidase, ascended the axis cylinder as 
tetano-toxin is known to do. Lichtwitz (1907-1908) 
likewise claimed the presence of adrenalin in nerves, 
though on vulnerable experimental evidence, as 
shown by Meltzer (1908); recently (1913), however, 
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Macallum and J. B. Collop, obviously unaware of the 
foregoing labors, also referred to a “new substance 
in nerve cells,” particularly in sympathetic cells, 
which they deem “allied to adrenalin.” 


If the circulation of the nerve cell proves as real 
as present indications seem to suggest, it would open 
an era of inquiry and development in the neurolog- 
ical and psychiatric fields similar to that which fol- 
lowed Harvey’s discovery of the circulation in the 
grosser tissues, for biological chemistry and histol- 
ogy have made possible in our time what for him 
was beyond reach. Indeed, with their aid Nature 
herself seems to prod us to see the truth by a multi- 
tude of examples. Even red blood may be found in 
the nerve ganglia of Aphrodite aculeata, a sea an- 
nelid, while the ganglia of certain Nemertine worms 
contain hemoglobin without red corpuscles. Briefly, 
if what the writer believes proves true, we must en- 
tertain the thought that colorless blood devoid of 
red corpuscles, the sole oxygenizing fluid in many 
lower forms, is as active in our nerve-cells (and other 
cellular elements, muscular, dental, etc.) as is the 
red blood which so far has captivated our thoughts. 
If to this oxidizing body other components of the 
tissues at large are also found in the nerve-cell—as 
ample evidence is already available to show—we can- 
not but hope eventually to understand morbid 
changes which at present can only be described. Psy- 
chiatrists will then be able to do better than declare, 
as in a recent text-book, that “as is true of mania, 
there is no known pathology for melancholia,” a sen- 
tence which applies to practically the whole gamut 
of mental diseases. Such a development cannot but 
greatly enhance their therapeutic efficiency. 
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It is not alone the adrenal product, however, which 
sustains metabolism. From 1903 to 1907 we sub- 
mitted evidence in support of our opinion that it did 
so in conjunction with the thyroid secretion (first as- 
sociated with metabolism by Schiff) a trypsin-like 
ferment and nucleo-proteids, all distributed to tissue 
cells through the intermediary of leucocytes. Abder- 
halden (1905-1914) has independently reached very 
similar conclusions: “Everything points,” says this 
observer, “to the fact that the [tissue] cell has agents 
at its disposal which render it capable of splitting up 
into their simplest units all the complicated sub- 
stances which are brought to it or which it itself 
builds up.” Again, “each separate cell, with very few 
exceptions, disposes of the same or similar ferments 
as those secreted by the digestive glands in the intes- 
tinal canal,’—those, as is well known, of the pan- 
creas. As to the manner in which the tissue-cells 
are reached by these ferments, he writes: “Many 
facts accord with the suggestion that the leucocytes 
play a part in this connection.” In keeping with what 
the writer had also held concerning the trypsin-like 
ferment, viz., that its proteolytic property was also 
the factor to which the phagocytes and the plasma 
owed their bactericidal and antitoxic activity, Abder- 
halden termed “defensive ferment” the digestive 
agent or agents referred to above, thus bringing 
“the so-called reactions of immunity into close line 
with processes that are normal and consequently fa- 
miliar to the cells.” Briefly, in keeping with what a 


deeper scrutiny of her methods seems to suggest, 
Nature, always economical in her ways and means, 
employs the same agencies (1) to prepare food 
stuffs for assimilation, (2) to convert the food and 
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tissue wastes into eliminable end-products, and (3) 
to break down pathogenic substances and organisms 
to convert them likewise into eliminable end-prod- 
ucts. 

If the full meaning of these few facts is appre- 
hended, it will be seen that probably we have in the 
ductless glands a foundation for the solution of many 
questions which, though studied with utmost dili- | 
gence by a host of able workers during the last sev- 
enty years, have not as yet found their solution. In- 
deed, experimental and clinical facts tend increas- 
ingly to show that our inability to stay death in many 
diseases is due to our ignorance of the role of the 
ductless glands in these morbid processes. 


All this applies as well to another tenebrous 
branch, therapeutics. On a Mediterranean-transat- 
lantic liner, some years ago, diphtheria reigned su- 
preme in the sense that the antitoxin on board seemed 
to have lost its efficiency—owing probably to defi- 
cient reactive powers on the part of the obviously 
debilitated immigrant children affected. Night after 
night a child or two was buried at sea. In despair 
the ship surgeon sought our aid, and we suggested 
that calomel be given orally besides the injections of 
antitoxin. The burials promptly ceased. The duct- 
less glands had reacted and poured into the blood 
autoantitoxin which, added to the exogenous anti- 
toxin injected, won the day. Millions of such ex- 
amples are available in the practice of our profes- 
sional fathers who used calomel indiscriminately— 
so indiscriminately, in fact, that on the plea that 
since small doses did so much good, large doses 
should do more good, they steadily increased the 
dose, salivated and debilitated—and finally killed the 
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goose that laid the golden egg. The writer has long 
urged the powerful stimulating action of mercury 
upon the thyroid and adrenals and its remarkable 
property of stimulating actively through them the de- 
fensive functions of the body, mercury thus becoming 
what might be termed a thyro-adrenal stimulant, and 
also its pernicious influence in large doses on these 
glands. 

Again, as is well known, digitalis, strophanthus 
and other agents of the same class, are supposed to 
owe their main beneficial influence to a direct action 
upon the heart. But we have long urged (1907) that 
these agents were adrenal stimulants and that their 
beneficial effects were due to this fact. Were it other- 
wise, why should Bezold and Boehm (1872) have 
arrested the action of digitalis by dividing the spinal 
cord and A. N. Richards and W. G. Wood (1915) 
have observed a similar inhibitive influence on the 
action of strophanthin and digitoxin by severing the 
splanchnic which is known to contain the secretory 
nerves to the adrenals? It has been shown also by 
Bedart and Mabille (1898) and confirmed by Ewald, 
Macaggi and others, that we could control overactiv- 
ity of the thyroid and its untoward effects by means 
of arsenic. We thus have in this metal a thyroid in- 
hibitant, a term which might be applied to other 
remedies. 


These few examples, to which many could be 
added, will suffice to show that, irrespective of agents 
such as alcohol, phosphorus, ergot, ether, etc., which 
only incidentally affect the ductless glands,(there is 
a vast field of study available through which we may, 
perhaps, eventually learn to develop the main object 
which therapeutics should fulfill—that of directing 
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and controlling the defensive resources of the body. 
Is there not ground for the hope that the internal 
secretions may thus fundamentally revolutionize 
medicine precisely where its needs are greatest, i. e., 
in the practical field? ’ 
C. E. DeM. SAJOUS. 





ENDOCRINOLOGICAL PROBLEMS 


‘ Cponcemares progress has been made in es- 
tablishing endocrine syndromes. Of the thyroid 
gland, over-activity and under-activity; of the ad- 
renal gland, under-activity; of the pituitary body, 
under-activity and over-activity both of the anterior 
and posterior lobe; something of the gonads, of the 
thymus, of the parathyroids, of the pancreas, we al- 
ready know; but differentiation of a syndrome is only 
the a-b-c of the problem, which tells us nothing of 
the etiology, the knowledge of which is quite the 
most important requisite in dealing with a disease. 


It is true that certain experimental observations 
do indicate the determinant of the secretory activity 
of certain glands. For instance, the excitation or in- 
hibition of digestive hormone secretion under the in- 
fluence of expectation or fear (Pawlow); the cyto- 
plasmic exhaustion of various glands induced by ter- 
ror, over-exertion and toxins (Crile) ; the out-pouring 
of adrenin under the influence of fear as measured 
by the effect of the blood from the adrenal vein upon 
non-striped muscle (Cannon). Still these known 
stimuli upon normal animals have effects which cease 
when the stimulus ceases. 


Clinically we are far from knowing just what are 
the stimuli which maintain endocrine function, and 
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still less those which prevent it. 

It may be useful to other workers to attempt ori- 
entation of some of the knowledge with reference to 
the etiological possibilities concerning different in- 
ternal secretions as the writer envisages them. Ac- 
cordingly there will be a discussion of the several 
endocrine syndromes from this special standpoint. 

The Thyroid Problem. Even of the one gland of 
internal secretion the perversions of which have been 
most extensivly and intensively studied, the thyroid, 
there is still the greatest uncertainty concerning the 
disturbing causes. Of hypotheses to account for its 
hypersecretion there are three classes, in support of 
each of which facts may be adduced. 

That prolonged dread may produce thyroid hy- 
peractivation should be a corollary of the experi- 
mental demonstration that acute fright does so; but 
clinical proof of this is not forthcoming: for there 
are many individuals chronically afraid in whom 
there is no hyperthyroidism. If fear then does pro- 
duce hyperthyroidism, it must be only when special 
susceptibility exists 

That heredity may furnish this susceptibliity 
some believe on account of the fact that there are 
hyperthyroid families. The congenital cases, how- 
ever, could be used not so much of the actual thy- 
roid disorders as the susceptibility to its cause, if 
that were found. 


The number of cases adduced in favor of the toxic 
and infectious origin of goiter is very large. Among 
these are its attribution to chemical alteration in the 
water supply (Marine and earlier observers). 

Recently McCarrison has interpreted differently 
the belief in a water-borne etiology, and has brought 
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many cases in support of his view that it is infection 
with a colon bacillus contaminating surface water 
which accounts for the endemicity or apparent famil- 
iality of goiter. Its variability of incidence he at- 
tributes to differences of individual resistance, the 
further assault upon immunity by an additional in- 
fection such as coryza or tuberculosis serving to ren- 
der goitrous those individuals not previously so, even 
though already infected by colon bacilli. 


Even if one of these theories is found true, the 
problem is not solved; for we have then to know 
whether the provocative agent acts upon the gland 
only by the medium of the sympathetic, or whether 
it does so directly chemically. Again we must know 
upon what portion of its chain the sympathetic is at- 
tacked and whether by a hormone or not. Finally it 
will be necessary to know whether the sympathetic 
is stimulated actively or whether it is not merely 
given free rein through interference with an antag- 
onistic inhibitory system of nerves such as the vagal 
autonomic, a phenomenon the possibility of which 
has long been known with regard to the action of 
atropine upon the pupil. 

TOM A. WILLIAMS. 





THE PROSPECTS OF ANTERIOR PITUITARY 
THERAPY 


ania the time the apparently insignificant gland 

at the base of the brain was discovered and later 
called “the pituitary gland,” because of its supposed 
direct connection with the nose and its power to pro- 
duce “pituita’” or mucous, this organ has been a 
source of considerable speculation. 
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It is not amiss still to attribute to this gland an 
element of mystery, for while our present knowledge 
of the pituitary is quite considerable, thanks chiefly 
to Cushing and his associates in Baltimore and Bos- 
ton, there are undoubtedly several things yet to be 
learned about this really wonderful gland. 


Much has appeared in the literature of the past 
seven or eight years concerning the infundibulum— 
that small portion of the hypophysis which consti- 
tutes perhaps one fourth of its total bulk and has a 
histological structure quite unlike that expected of a 
ductless “gland.” Especially have the therapeutic 
possibilities of the active principle obtained from the 
infundibulum come in for much discussion in the lit- 
erature; and the range of its therapeutic utility is 
such as to cause no little surprise and skepticism, 
especially to one who is not informed of its numer- 
ous and varied therapeutic indications. When the 
story is told to the novitiate that not only will a cer- 
tain remedy hasten labor in the startling manner to 
which most of the profession have now become ac- 
customed, but will also prevent post-partem hemor- 
rhage and uterine subinvolution; stimulate galacto- 
genesis and, occasionally, abort a mammary abscess; 
increase heart action and raise blood pressure, thus 
exerting a salutary influence in shock or collapse; 
produce copious diuresis; act as a remarkably efficient 
enterokinetic and even as a “regulator” of certain 
functional disturbances of endocrine origin, the eye- 
brows are raised in astonishment and, maybe, the 
lips are somewhat upcurled! But all this is really 
so, none the less; and the posterior pituitary hormone 
under various names has sprung into surprising pop- 
ularity because of its evident dependability in a dozen 
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widely differing circumstances. 

In like manner the chemical agent present in the 
anterior or true glandular portion of the pituitary 
body, bids fair to establish itself as thoroughly as a 
useful addition to our therapeutic armamentarium; 
and, too, in quite a number of complicated and seem- 
ingly unrelated symptoms-complex. 


Less than a year ago Brailsford Robertson and 
his associates in the University of California isolated 
from the anterior lobe of the pituitary a chemical 
substance which he called “tethelin.” Its adminis- 
tration -produces a striking effect upon growth; and 
while the majority of the experiences upon which 
the reports of these investigators were based were 
experimental rather than clinical, it is evidently quite 
true that “tethelin” (or anterior pituitary substance) 
is of prospective merit as a means of stimulating 
growth under suitable conditions. 


Another line of investigation with the therapeutic 
application of this new remedy has been referred to 
by Richter, of St. Louis. In a report published but 


a few months ago (see p. 114) he states that this 
remedy has undoubted virtue as a means of control- 


ling the main symptoms of Graves’ disease. While 
Richter’s cases are not numerous and their verifica- 
tion by others has yet to be accomplished, it seems 
undoubted that the heart-hurry, nervous manifesta- 
tions and metabolic unrest are controlled by a course 
of anterior pituitary therapy. We have had occasion, 
personally, to prescribe this treatment in four cases 
of thyrotoxicosis, and in three of these the beneficial 
results were quite obvious. There seems to be a de- 
cided anti-thyroid influence, which shows itself by 
an advantageous sedative effect. While we do not 
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yet know just how these results are brought about, it 
is of interest, at least, that there are results. 

In deficiency disorders in which there are signs 
of hypopituitarism, one might expect this remedy to 
be of some service, and it is; but that it is of possible 
utility as a remedy for epilepsy seems almost impos- 
sible, yet Spears, of Louisville, was tempted to make 
a trial of this remedy in epilepsy and his brief report 
published in the organization periodical of this As- 
sociation (see p. 128), more as a request for in- 
formation than anything else, is, to say the least, 
quite encouraging. This case is of unusual interest 
and so the report is repeated here: 


A sailor, age 28, came for treatment for epilepsy 
which was of a severe and well-established type, hav- 
ing extended for nearly twenty-three years. Since 
the age of six years the attacks had appeared three 
or four times a week, the highest number recorded 
in a single week being eight and the longest interval 
between them being twenty days. 

Two grains of anterior pituitary gland were given 
by mouth three times a day, and later this dose was 
increased to five grains. After a month of this treat- 
ment the attacks became less frequent and at the end 
of four months ceased. The medication, however, 


was continued with brief intermissions for seven 
months. 


At the time of writing this report the man had 
gone over eight months with no seizure and felt so 
sure that this treatment had cured him that he came 
asking for a letter to the local recruiting office as he 
wished to reinlist in the Navy, from which he had 


been discharged ten years ago on account of his af- 
fliction. 
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Now this is but a single experience, yet who can 
say that it may not be duplicated many times or that 
the results obtained did not have something to do 
with the remedy which it is claimed worked a cure? 


Since this was written our attention has been 
called to a favorable report by Beverley R. Tucker 
(see p. 99) on the same subject. 


And this is not all, for the most recent report 
which has come to our notice directs attention to the 
prospective value of anterior pituitary gland in im- 
potence in the male. Stelwagen, of Philadelphia, re- 
ports six cases of functional impotence in which two 
and a half grains of anterior pituitary three times a 
day for a varying period effected sufficient results to 
warrant their being outlined in a report on the sub- 
ject (see p. 118). Whether Stelwagen’s experiences 
are going to be duplicated, is not for us to say. We 
merely wish to call attention to the fact that the 
prospects of this new therapeutic measure appear to 
offer much of encouragement. 


With the foregoing remarks in mind it is not un- 
reasonable for us to hope that in the active principle 
of the anterior lobe of the pituitary body we may find 
as trusty a therapeutic weapon as the better known 
extract of its neighbor, the posterior lobe. What is 
now needed is concerted, clinical study of this rem- 
edy. Evidently the possibilities of harm are prac- 


tically nil, at least when compared with the posterior 
lobe preparations. 


Anterior pituitary therapy should now be thor- 
oughly tried in “the crucible of the clinic.” 


HENRY R. HARROWER. 
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THE WHITE ADRENAL LINE: ITS PRODUC- 
TION AND DIAGNOSTIC SIGNIFICANCE 
By Emile Sergent, M. D., Paris, France 
Physician to the Charite Hospital 
+ peel during the study of a case of adrenal insuf- 

ficiency I accidentally discovered the vaso-mo- 
tor phenomenon to which I gave the name “ligne 
blanche surrenale,” I indicated in my first communi- 
cation on this subject the method of bringing about 
this phenomenon. 

Little by little, I have defined the various possible 
causes of error, figuring them out myself or noticing 
them in the reports of other authors. 

It is necessary to follow certain rules which I shall 
now outline, for only those white lines can be consid- 
ered as examples of the adrenal line which appear 
under conditions of technical research similar to 
those previously indicated, and which present char- 
acteristics parallel to those which I have assigned to 
this particular manifestation. 

To bring about this phenomenon the skin of the 
abdomen is selected by preference and on it is traced 
a geometrical figure—a rectangle, triangle or cross— 
thus obviating any possible confusion with lines pos- 
sibly caused by scars, folds of the skin, etc. Ordinar- 
ily I outline a square around the umbilicus with a 
blunt object, as the rounded end of a fountain pen or, 
simply, the finger tip, taking special care to avoid 
rubbing, particularly with the nail. The figure should 


(18) 
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be made by a simple superficial stroking, one must 
neither bear down nor scratch. The motion should 
be deliberate and never rapid. The early or prema- 
ture appearance of an outline is always a sign of 
clumsiness, as such treatment strikes and surprises 
the vaso-motors, thus interfering with the reaction 
instead of causing it. I am in the habit of telling 


my students that such a procedure is likely to be a 
source of error. 


When the tracing has been made properly, all 
movement on the part of the patient is prohibited and 
one waits a short time. Immediately following the 
outlining nothing is seen, provided the proper tech- 
nique has been followed; but after a few seconds, 
about half a minute, a pale line or band begins to be 
noticed following the course of the finger (or pen). 
Gradually this becomes more and more distinct and 
white, at the same time becoming larger, so that 
eventually the line exceeds in size the actual area 
touched by the finger tip. 


This white line attains its maximum clearness in 
the course of about one minute, and persists for one, 
two or even three minutes before being gradually ob- 
literated. This, at least, is what is to be expected in 
well-defined cases of adrenal insufficiency, the only 
ones, in fact, in which the test has any real value. 


Certain errors may and do result from improper 
technique. I need only mention those due to an im- 
proper degree of pressure exercised at the time of 
making the tracing; but I wish to direct attention to 
some causes of error which may be due to various 
insignificant circumstances. 


Naturally the lighting plays an important part. In 
bright daylight or sunlight, or even in bright electric 
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light, it is sometimes difficult to see the white line. 
It is my custom after having made the tracing, to 
draw up the sheet or clothing in such a way as to 
cast a light shadow such as may be produced by a 
screen. By taking this precaution, I have demon- 
strated the phenomenon perfectly when a test made 
just before had failed to disclose it. 


In like manner all factors causing a direct or in- 
direct influence on the capillary circulation of the 
skin of the abdomen may modify the vaso-motor re- 
activity and, therefore, disturb the conditions favor- 
able to the test. Hence it is useless to seek the line 
in a subject whose abdomen previous to the test was 
covered with a poultice, fomentation or compress. A 
number of minutes should be allowed to elapse after 
the removal of such applications before making the 
test. Also in subjects who are clothed one should 
wait a while so that pressure from the corset or 
underclothes can have no influence. For that mat- 
ter, in ambulant cases this local pressure influence is 
not the only deterrent factor to be looked after, the 
upright position, fatigue and the effects of walking 
all have a certain unfavorable influence. In a word, 
if you desire to follow the exact technique, before 
making the test place the patient at rest for at least 


fifteen minutes, with the abdomen free and but lightly 
covered. 


It seems advisable not merely to outline the rules 
of technique. but to emphasize the objective charac- 
teristics of the “ligne blanche surrenale,” so that it 
may not be confounded with other vaso-motor condi- 
tions from which it must be distinguished. The phe- 
nomenon which I originally described must be dif- 
ferentiated from certain white lines accompanied by 
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red lines appearing simultaneously, encircling them 
or being encircled by them, and preceding or follow- 
ing them. In this connection there will be found in 
a recent communication by Ravaut and Kronatlinshl 
read before the Societe Medicale des Hopitaux here 
in Paris, a detailed study of these various lines. 

The diagnostic significance which I have deduced 
from my researches is concerned solely with white 
lines presenting the characteristics repeatedly and ac- 
curately outlined by me—to the white line which I 
have called “adrenal.” In attributing to this a path- 
ogenic quality I have considered it purely as a symp- 
tom of adrenal insufficiency. To my way of thinking 
it is a result of hypotension brought about by the 
hypoadrenia. To understand the philosophy of its 
production by such light stroking I have proposed 
the following explanation: In arterial hypotension 
we know that there is a peripheral vaso-dilatation; 
if we begin to produce a light stimulation of the skin, 
vaso-constriction will replace the vaso-dilatation. 

I will not discuss here the objections which have 
been brought up—I have done it before and quite 
often enough. But I will reiterate some general con- 
siderations which have been previously presented by 
me. In pathology as well as in clinical medicine there 
are no pathognomonic symptoms, in the absolute 
sense of the term. Diseases are recognized by the 
presence of a group of symptoms, and these symp- 
toms of the same disease do not necessarily show 
themselves in exactly the same manner in every case, 
for here a certain symptom may be absent, and there 
another. However, some symptoms are more con- 
stant and consequently of greater value than others, 
and this is the case with the white line in the syn- 
drome of adrenal insufficiency. 
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Is it, then, sufficient ground upon which to base 
a diagnosis? To answer this definitely would be ex- 
ceeding the scope of this paper, and going a little 
too far. As I have said before, and as I maintain, 
when I determine the presence of the “ligne blanche 
surrenale,” my attention is quickened and immedi- 
ately I begin to look for the other signs of hypoad- 
renia, such as melanoderma of the Addisonian type 
which, in turn, causes me to look for other evidences 
of Addison’s disease. This does not necessarily prove 
that the melanoderma cannot be present save in a 
typical Addison. 


Again, rose spots have a symptomatic value con- 
ceded by all clinicians in the diagnosis of typhoid 
fever. Does this mean that typhoid cannot exist 
without being accompanied by these rose spots, or 
that these same spots can not be found in other dis- 
eases than typhoid? Are all tachycardias necessarily 
of thyroid origin? Nevertheless does not the discov- 
ery of tachycardia stimulate us to look for other 
symptoms of the Basedow syndrome? 


I wish here to warn the profession against a some- 
what growing tendency to seek the absolute in clin- 
ical medicine. The clinic only permits an approxima- 
tion; possessing neither an absolute sign of value, 
nor an incontestable diagnostic measure; but it 
strives rather to group signs and syndromes and to 
associate with them the results of functional action 
and reaction. 


It is only with such ideas in mind that we should 
seek to demonstrate the “ligne blanche surrenale,” 
and that we will be able best to appreciate its diag- 
nostic value. 
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COMMENT ON DR. SERGENT’S ARTICLE 

Dr. Henry R. Harrower, Los Angeles: While it 
is now some years since Doctor Sergent first an- 
nounced the clinical test so concisely outlined above, 
it does not seem that the procedure has attained the 
degree of professional popularity that its importance 
warrants. In current French literature the “white 
line” is quite commonly referred to, and undoubtedly 
many clinicians know of this procedure, but few seem - 
to be using it as a routine. 

None the less it is extremely valuable, especially, 
for instance, in studying serious symptoms-complex 
accompanying the severe acute infectious diseases. 
Possibly the usual reason for passing by a good sug- 
gestion—insufficient information, especially of a 
practical nature—has been the cause of this; and if 
so, the minute instructions so carefully given can- 
not fail to revive a practical interest in a procedure, 
the real diagnostic value of which is most serviceable. 

The test described here has the advantage of con- 
venience and simplicity. No apparatus is required 
and assistance is unnecessary. Like all diagnostic 
procedures, it is not infallible; nevertheless it may be 
tried more often with profit in many cases. 

The discovery of the condition of hypoadrenia 
and the manifestations accompanying Sergent’s line, 
is worth much to both physician and patient, for 
acute hypoadrenia is common enough and sometimes 
responds almost miraculously to suitable organo- 
therapy. On occasion a hypodermic of adrenalin so- 
lution, from 2 to 15 minims of the 1:1,000 solution, or 
the intravenous injection of, say, five minims well di- 
luted with normal saline solution, is a life-saving pro- 
cedure of the utmost value. 
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RECENT INVESTIGATIONS ON THE INFLU- 
ENCE OF THE ANTERIOR LOBE OF THE 
PITUITARY BODY UPON GROWTH, AND ON 
THE PROPERTIES OF THE GROWTH-CON- 
TROLLING CONSTITUENT, TETHELIN. 


By T. Brailsford Robertson, Ph. D., D.Sc. 


(From the Department of Biochemistry and Pharmacology. Rudolph 
Spreckles Physiological Laboratory, University of California) 


+ apa well-known clinical manifestations of hyper- 

activity of the anterior lobe of the pituitary body 
all point towards an intimate association between the 
physiological activity of this organ and the growth 
of certain tissues, particularly the bones and epider- 
mis. If the incidence of the hyperactivity be pre- 
adolescent the resultant is usually some measure of 
gigantism, while if the incidence of hyperactivity be 
post-adolescent the manifestations are usually of the 
acromegalic type. 

With the realization of these relationships which 
resulted from the clinical investigations of Marie and 
many others during the closing years of the preced- 
ing century, it was inevitable that attempts would be 
made to reproduce in the laboratory some of the clin- 
ical manifestations of hyperpituitarism by the admin- 
istration of pituitary tissue to animals. 


Many of the earlier investigations in this field 
were, however, vitiated by the failure to distinguish 
between the physiological actions of the anterior and 
posterior lobes. Embryologically, anatomically and 
functionally these two lobes of the pituitary body are 
totally distinct organs. It is now well understood 
that the posterior lobe secretes a very powerful hor- 
mone, somewhat analogous in its actions to adrenalin 
and ergot, and it is obvious that such a substance, 
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especially when administered over prolonged periods 
of time, may be expected to give rise to very wide- 
spread disturbances involving growth among other 
functions, and that these effects are to be regarded 
as purely secondary symptoms of chronic intoxica- 
tion, and devoid of significance as evidence of any 
specific action upon the growth of tissues. Thus 
Etienne and Parisot' found that repeated injections ~ 
of posterior lobe extract led to permanent hyperten- 
sion and hypertrophy of the heart, Franchini? ob- 
served ulceration and hemorrhages in the intestines, 
Thaon*® observed hyperemia and hemorrhages in the 
kidney, and Cushing* observed extreme emaciation 
after repeated injections of sterile emulsions or ex- 
tracts of posterior lobe tissue. According to Biedl? 
large doses of pituitrin lead to depression and mus- 


cular weakness, followed in twenty-four hours by 
death. 


The earlier investigations in which anterior lobe 
tissue, emulsion or extracts were employed yielded 
for the most part negative results. In the light of 
the more recent and positive results of Aldrich®, Scha- 
fer’, Wulzen® and myself®, it would appear probable 
that the early failures were attributable to one or 
more of the following factors: 1. Misapprehension of 
the nature of the effects to be expected. 2. An un- 
fortunate choice of age at which to initiate adminis- 
tration. 3. Insufficiently prolonged administration. 
4. Insufficient dosage, and 5. Preliminary treatment 
of the tissues or extract of such a nature as to involve 
partial or total destruction of the growth-controlling 
principle. 


Hyperplasia of the anterior lobe of the pituitary 
body is notoriously associated with gigantism and 
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acromegaly. .On the other hand pathological con- 
ditions resulting in partial or total destruction of the 
anterior lobe of the pituitary body are associated with 
a clinical picture of adiposity, under-development of 
the skin, bones, sexual organs and secondary sexual 
characters. An exactly similar picture may be elicited 
in animals by extirpation of the pars anterior, as 
Cushing has shown.”® It was therefore anticipated 
that the administration of an excess of the anterior 
lobe secretion to animals would lead to a condition 
resembling the clinical pictures of gigantism and 
acromegaly. Notwithstanding these expectations, 
however, those observers who have obtained positive 
results unite in reporting a decided initial retardation 
of growth in weight and linear dimensions when an- 
terior lobe tissue is administered to young animals. 
While at first sight these experimental results 
stand in striking contradiction to the clinical find- 
ings, I am of the opinion that the contradiction ulti- 
mately will be found to be apparent and not real. 
There is a very widespread and mistaken tendency 
to regard “growth” as a single process and to infer 
that if a given substance or condition accelerates the 
growth of one particular tissue at any given time, 
the same substance or condition will also accelerate 
the growth of other tissues or of the same tissue at a 
different physiological age. In a series of investiga- 
tions, some of the results of which have been em- 
bodied in recent publications,’ I have found, on the 
contrary, that growth is a multiplex phenomenon, 
and that factors which favor the growth of one par- 
ticular type of tissue or the growth of the whole ani- 
mal at one particular age, may actually exert the re- 
verse action upon another tissue or at another stage 
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in the growth of the animal concerned. Thus choles- 
terol very strikingly accelerates the growth of car- 
cinoma” and the rate of division of paramoecia™’, on 
the other hand it equally emphatically retards the 
early growth of white mice’. Lecithin retards the 
growth of carcinoma” and the rate of multiplation 
of paramoecia™, while it equally markedly acceler- 
ates the growth of tadpoles.” In the effect of lecithin ' 
upon tadpoles we have a very interesting illustration 
of the diverse actions of the same substance upon the 
growth of different tissues in the same animal, for 
while as stated lecithin accelerates the growth of tad- 
poles in weight and linear dimensions, the multipli- 
cation of the pigment-cells in the skin is inhibited, 
with the result that the animals which receive lecithin 
are very lightly pigmented in comparison with normal 
tadpoles of the same age. 

Returning to the effects of pituitary issue upon 
growth, we find precisely analogous phenomena. 
Thus the subcutaneous administration of anterior 
lobe emulsion to rats inoculated with Flexner-Jobling 
carcinoma very markedly accelerates the growth of 
the neoplasm, while an emulsion of other issue, such 
as liver, does not produce any acceleration.** On the 
other hand, the administration of emulsified anterior 
lobe tissue to young mice leads to equally marked 
retardation of growth in weight and linear dimen- 
sions between the sixth and twentieth weeks after 
birth.° 


The multiplex character of the growth-process is 
very clearly revealed in the time-relations of the 
growth of man and other animals.*’ The curve of 
growth does not ascend in an even sweep from its 
intra-uterine point of initiation. On the contrary, it 
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exhibits both in man and in mice, and probably in 
other animals as well'®, no less than three perfectly 
definite “cycles” or periods of alternating rapid and 
slow growth. That the occurrence of these cycles is 
an essential feature of the growth of mammals is 
revealed by the coincidence of their number in such 
widely separated forms as man and the Muridae, and 
by the facts that in both these forms the extra- 
uterine portion of the first growth-cycle approxi- 
mately, but not exactly, coincides with the duration 
of the period of lactation, and that in both forms the 
period of most rapid ascent of the third cycle coin- 
cides with the attainment of sexual maturity. We 
may infer that in the growth of mammals at least 
three totally different, albeit interrelated processes 
are involved, and in the light of the preceding results 
it would appear not improbable that a particular fac- 
tor which is favorable to one of these processes may 
actually be unfavorable to another. The possibility 
is thus indicated that an agency which causes retarda- 
tion of growth at a certain stage in the development 
of a mammal may actually lead to acceleration of 
growth at some other stage in the development of the 
same animal. 

The experimental findings appear to lend striking 
support to the above deduction, for in long-continued 
experiments in which anterior lobe tissue was admin- 
istered to mice for over a year, I have found that the 
initial retardation of growth is succeeded by accelera- 
tion, which in course of time (at the age of fourteen 
months with the dosage employed) not only makes 
good the deficit due to the initial retardation, but re- 
sults in the pituitary-fed animals actually exceeding 
the normals in weight.? The linear dimensions of 
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these animals being inferior to those of the normals, 
they become very solid and compact in build, and on 
weighing them one was continually surprised that 
comparatively small animals should weigh so much. 
This was particularly striking in the case of the ani- 
mals fed with the pituitary extract, Tethelin, de- 
scribed below. 

Similar late acceleration of growth( unpublished) 
was observed by Dr. Wulzen in administering an- 
terior lobe tissue to fowls. 

It has recently been shown that any retardation 
of growth is succeeded, on removal of the cause of 
retardation, by compensatory over-growth which 
tends to restore the normal weight of the animal, or 
even to result in over-shooting the mark and the at- 
tainment of a weight which is temporarily super- 
normal.’ It might be imagined that in the results 
of pituitary administration we had merely another 
instance of this effect ; but it must be remembered that 
compensatory over-growth only occurs when the re- 
tarding influence (such as shock, injury, or dietary 
deficiency) has been removed. Now in the experi- 
ments which I have described the daily administra- 
tion of pituitary tissue was continued throughout the 
entire duration of the experiment. The agency which 
produced the initial retardation therefore was not re- 
moved, and nevertheless the over-growth occurred. 
Furthermore, Schafer found,’ in comparatively brief 
experiments, upon rats, that while the administration 
of anterior lobe tissue to very young rats led to re- 
tardation of their growth, at a more advanced stage 
of development the administration of anterior. lobe 
tissue led to an acceleration of the gain in weight, al- 
though these animals, not having recieved pituitary 
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tissue while still very young, had never displayed any 
retardation due to the administration. It would ap- 
pear legitimate to infer, therefore, that at a late stage 
in the third or adolescent growth-cycle the adminis- 
tration of excess of pituitary (anterior lobe) tissue 
leads to an acceleration of growth, while at an earlier 
stage in the development of animals the administra- 
tion of anterior lobe tissue leads to retardation of the 
rate of growth. 


It is not improbable that in the light of these facts 


our interpretation of certain clinical pictures will ulti- _ 


mately require modification. Thus it is quite conceiv- 
able, in the light of the above experimental findings, 
that pre-adolescent hypopituitarism, at a certain 
stage of development, might yield effects in some re- 
spects analogous to those of late post-adolescent 
hyperpituitarism. 

Some of the reasons for the early failures to ob- 
serve positive effects resulting from the administra- 
tion of anterior lobe tissue are now abundantly clear. 
In the first place the clinical facts had led to an erron- 
eous conception as to the nature of the results which 
might be expected. In the second place, the effects 
vary, not only in magnitude but in kind, with the age 
of the animals employed. Unless all of the experi- 
mental animals are of the same age and at a similar 
stage of development when administration is initiated 
increases in the rapidity of growth in some animals 
may very easily cancel decreases in the velocity of 
growth of others so that the net result is zero. The 
same lack of apparent effect also obviously may be 
encountered if administration be initiated at a period 
when the retardative effect is about to be transformed 
into an accelerative effect. . 
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The factor of dosage is also a very important one. 
Early investigators were so deeply impressed by the 
physiological potency of the posterior lobe extracts 
that a similar potency was expected of the anterior 
lobe, and the quantity of tissue administered was 
often too small to elicit results. The large dosage 
required to elicit extreme effects was well illustrated 
in my experiments by a comparison of the effects of 
administering the isolated growth-controlling prin- 
ciple, Tethelin, with those elicited by administration 
of the whole anterior lobe. 

The most potent catalysors (i. e. stimulators or 
retarders) of growth which have so far been found 
are either lipoids or closely related to lipoids in their 
solubilities. In seeking to isolate the growth-con- 
trolling principle from the anterior lobe I therefore 
paid particular attention to the lipoids. It was very 
shortly observed that these glands contain a most 
notable amount (10 mgm. per ox-pituitary or 0.7 
per cent of the fresh anterior lobe tissue) of a lipoid 
which presents very exceptional physical and chemi- 
cal characteristics,”® being soluble in water to the ex- 
tent of five per cent, soluble in alcohol and in ether, 
and yet precipitable from alcoholic solution by ad- 
mixture of a definite proportion of ether; containing 
phosphorus and nitrogen in the proportion of 1:4, 
and yielding inosite on hydrolysis. So peculiar a 
substance, being present in relatively large amounts, 
necessarily fell under suspicion of being the sought- 
for active agent, and the effects of administration 
amply confirmed this suspicion.”* 

The administration of 4 mgm. of this substance 
(Tethelin) per day by mouth to mice from five weeks 
of age onward, produced a most remarkable change 
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in the velocity and time-relations of growth. The ef- 
fect was similar in kind to that of the administration 
of pituitary tissue already described, that is, initial 
retardation followed by acceleration, but both effects 
were exaggerated so greatly as to involve total dis- 
tortion of the curve of growth, the second growth- 
cycle being enormously prolonged, while the third 
(adolescent) growth-cycle was abbreviated and ac- 
celerated. This quantitive difference was attributable 
to a difference in dosage. The animals which were 
fed with pituitary tissuefreceived an eighth of a gram 
of fresh tissue daily, corresponding to a daily dosage 
of between eight- and nine-tenths of a milligram 
of Tethelin, or one-fifth of the amount of the growth- 
controlling principle which was adininistered daily 
to the animals which received Tethelin. 


Tethelin also reproduces exactly the effect of an- 
terior lobe tissue upon the growth of carcinoma,” 
subcutaneous administration to rats innoculated with 
Flexner-Jobling carcinoma producing a most marked 
acceleration (100 per cent) of the growth of the 
neoplasm. 


The coats of the animals fed with Tethelin were 
exceptionally good, the hair being smooth, abundant 
and glossy at an age when normal animals have al- 
ready began to lose their hair and present a coat of 
shaggy, rough and discolored appearance. These 
phenomena were strikingly reminiscent of the hyper- 
trophy of the epidermis and hypertrichosis which are 
such notable features of acromegaly, and taken to- 
gether with the very striking action of Tethelin upon 
the growth of carcinoma, lend color to the supposi- 
tion that Tethelin is a specific stimulant of the growth 
of epithelial tissues. 
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The striking acceleration of post-adolescent and 
carcinomatous growth produced by administration of 
Tethelin encouraged the belief that Tethelin might 
accelerate the healing of wounds or the recovery of 
weight lost during inanition, and experiments upon 
mice confirmed this anticipation. A single dose, sub- 
cutaneously administered, accelerated the recovery of 
weight lost during a previous period of starvation by 
from 30 to 50 per cent, while administrations of Teth- 
elin at intervals of from two to three days very mark- 
edly accelerated the formation of cicatricial tissue in 
lesions formed by the excision of small pieces of 
skin.”* 

Experiments by Dr. C. L. A. Schmidt, the results 
of which will shortly be published, show that Tethelin 
is non-antigenic, since after repeated adminstrations 
fixation tests failed to reveal the presence of any anti- 
bodies in the sera of rabbits. Moreover, Tethelin is 
incapable of taking the place of the antigen in the 
Wassermann reaction and one administration does 
not sensitise animals (guinea-pigs) to subsequent 
doses. It may therefore be administered repeatedly, 
subcutaneously or intravenously, without danger. No 
less a dose than 150 mgm. (the entire yield from 15 
ox-glands) administered intravenously to rabbits pro- 
duces no ill-effects other than a very slight and trans- 
ient rise in blood-pressure and increase in the ampli- 
tude of the heart-beat.”° 

The administration of anterior-lobe tissue by 
mouth or of extracts subcutaneously, has hitherto not 
yielded any very striking clinical result. The chemical 
properties of Tethelin reveal the origins of this lack 
of therapeutic efficiency on the part of the prepara- 
tions and extracts which have hitherto been em- 
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ployed. Since Tethelin is a lipoid, and readily hydro- 
lysed by alkalies, it is probably partially decomposed 
in the intestine by the alkaline juices, and also, pos- 
sibly, by the pancreatic lipase. A large proportion of 
the dose administered by mouth is therefore in all 
probability wasted. That it is not totally wasted is 
shown by the remarkable effects of administration by 
mouth to young mice, but the reason why such large 
doses should be required to elicit these effects is now 
perfectly clear. The active constituent of the posterior 
lobe (beta-iminazolylethylamine or some closely re- 
lated substance) being a comparatively stable sub- 
stance is absorbed in great part unaltered, whether 
administered by mouth or by other channels. The 
growth-controlling constituent of the anterior lobe, 
on the contrary, being chemically unstable, is largely 
decomposed and presumably wasted when adminis- 
tered by mouth. 

On the other hand, if we employ dried aqueous 
extracts of the anterior lobe and administer sub- 
cutaneously, we are faced with the necessity of pre- 
viously removing proteins from the extract in order 
to avoid sensitising the patient to the foreign proteins. 
This may be accomplished by acidifying the aqueous 
extract and boiling it. But Tethelin is very rapidly 
decomposed: by moisture, especially at elevated tem- 
peratures, with the result that in boiling aqueous ex- 
tracts we destroy the greater part of the Tethelin 
which they contain. If, in order to avoid this, we 
seek to remove the proteins by some precipitating 
agent, we must first of all ascertain that this agent 
does not precipitate Tethelin, and then, the proteins 
having been removed, the problem remains of freeing 
the extract from the precipitating agent and then des- 
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sicating the extract sufficiently rapidly and complete- 
ly at low temperature to insure that the Tethelin will 
not be decomposed, during a subsequent period of 
keeping, by associated traces of moisture. 

Tethelin may be prepared aseptically and, when 
perfectly dry, may be heated to 80 deg. C. without 
deterioration. It is free from contamination by pro- 
tein and soluble in water to the extent of 5 per cent. 
It would therefore appear to be applicable to a variety 
of experimental and therapeutic problems in which, 
for the reasons outlined, anterior lobe preparations 
have hitherto yielded disappointing results. 
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COMMENT ON DR. ROBERTSON’S ARTICLE 
Dr. E. Goetsch, Johns Hopkins Hospital: I have 


been very much interested in reading of the results 
obtained by Dr. Robertson in the administration of 
“Tethelin” to rats, particularly because the results 
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confirm in so large a measure those reported by me 
in the Johns Hopkins Bulletin, Feb., 1916, in an ar- 
ticle entitled “The Influence of Pituitary Feeding 
upon Growth and Sexual Development.” 

It was shown in these experiments that it is the 
anterior lobe which is responsible for the growth and 
rapid sexual development and that when extracts of 
posterior lobe were similarly administered there was 
no such stimulation and in fact the impression was 
gained that in many instances there was actually re- 
tardation of growth. In view of this I am glad to see 
that Dr. Robertson finds that his growth principle is 
derived from the anterior lobe alone, in other words 
showing definitely that the posterior lobe principle is 
exceedingly toxic while the anterior lobe principle is 
tolerated quite well by experimental animals. 

I am inclined to believe from my results that the 
variability of findings reported by different authors 
is to a large extent dependent upon the dosage and 
the activity of the extract used, for upon using a dose 
which was evidently too large for the young rats 
there was a failure to gain weight, whereas when the 
dose was decreased definitely there was an immedi- 
ate rise in the weight curve. If the dose was thus 
regulated I failed to find instances of initial retarda- 
tion such as reported by Dr. Robertson. Not only 
was there definite increased weight over the controls 
but also a definite increase in skeletal dimensions was 
determined by X-ray of the spinal column and long 
bones. The animals receiving anterior pituitary pow- 
der had in practically every instance longer body 
length and an increased length also of the long bones. 
The extract used was obtained from the Experi- 
mental Laboratories of Armour & Co., representing 
the dry extract of the anterior lobe of the ox. The 
most favorable dose for positive results in the rats 
was found to be 0.05 gm. 


In the light of these findings one should not speak 
of a contradiction of the clinical findings, for, with 
pituitary over-activity in the human one finds over- 
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development not only of the entire body, but of the 
sexual glands as well. In pituitary under-activity, 
in cases of tumor, there is resultant under-develop- 
ment and genital hypoplasia if the under-activity 
antedates puberty. Indeed if the under-activity is 
post-adolescent then we find a consequent adiposity 
and cessation of genital function. The fact that the 
administration of anterior lobe tissue to very young 
rats leads to retardation of their growth and at a 
more advanced stage of their development to accele- 
ration of the gain in weight as referred to in Schafer’s 
work, seems to me to be explained possibly by com- 
parative differences in dosage for it can be seen 
readily that a dose could well be too large or in fact 
toxic for a very young animal and therefore not suit- 
able for the stimulation of growth, whereas in an 
older animal this same dosage might be favorable 
for such stimulation. In other words, to get a con- 
tinuous stimulation it seems necessary to have a dos- 
age calculated upon the ratio of gland extract to 
body weight. Whether this accounts for the results 
obtained by Schafer or not I do not know. It seems 
possible, however. 


It is likely that in “Tethelin” we will have an 
active extract which will be very much more readily 
administered and the experimental or therapeutic 
activity of which also can be much better controlled 
than the ordinary extracts of pituitary hitherto used. 
Not only laboratory investigators but also clinicians 
will welcome the possibility of using this active prin- 
ciple in their work. 


No mention is made but it would be interesting to 
know whether Robertson finds that the development 
of the sex glands is premature and even supernormal 
in fact, and whether he has made any histological ex- 
amination of these glands or conducted breeding ex- 
periments to test this point. Such results would un- 
doubtedly be obtained in view of similar findings 
after administration of the dry gland extract. 
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THE RELATION OF THE ENDOCRINE 
GLANDS TO OSTEOMALACIA. 
By Walter H. Nadler, M. D., Chicago. 


ims etiology of osteomalacia is still in doubt. 

Until about thirty years ago scarcely a guess was 
hazarded as to the cause of the condition. Until re- 
cently the theory of ovarian origin, originated by 
Fehling, has been generally accepted. Because of the 
rather frequent association with other disturbances, 
and because of the good results of various kinds of 
specific glandular therapy, other glands, singly or as 
a part of a pluriglandular disorder have been suspect- 
ed of causing this disease. 

There are three commonly described forms of os- 
teomalacia, puerperal, rheumatic and senile, of which 
the puerperal form is by far the most frequent. Rick- 
ets and osteitis deformans would seem to be the re- 
sult of a similar process, although the course and 
microscopic appearance may vary.’ 

Histological and chemical investigations indicate 
that the process in osteomalacia consists in a replace- 
ment of normal bone that has undergone metabolism, 
by calcium-free or calcium-poor bone.’ 


Following the report in 1879 and 1880 of the good 
therapeutic effect on certain cases of osteomalacia, of 
removal of the pregnant uterus and ovaries as a com- 
plement to Caesarian section, Fehling recommended 
the procedure in the treatment of several cases of this 
disease. 

Noting the good results of ovariotomy, he ex- 
pressed the theory that osteomalacia was due to a 
pathological function of the ovaries leading to a vaso- 
motor bone hyperemia which produces solution of the 
lime salts. Cristofoletti modified this view by assum- 
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ing that the endocrine function of the ovary lasts dur- 
ing pregnancy and causes a hypo-function of the 
chromaffin tissue. Falta* regards as questionable the 
relation of the chromaffin tissue and metabolism. 

Analysis, by McCrudden,?’ of the clinical results of 
castration in puerperal osteomalacia, indicate that 
whereas many cases were benefited or cured, a very 
large percentage of cases was not cured by the opera- 
tion. While it might be suggested that the process 
continued even after the removal of the exciting ovar- 
ies, the return of malacia following a temporary cure 
afier operation, the occurrence of the disease in non- 
pregnant women and before puberty as well as in 
males, speak against this hypothesis. 

Although Wallart® observed peculiarly marked 
development of the interstitial stroma cells in both 
pregnant and non-pregnant women, repeated, mi- 
nute, histological examination of the ovaries, whether 
in the follicular apparatus, the germinal epithelium or 
the corpus luteum, has indicated no specific change.® 

Although the theory of ovarian origin of osteo- 
malacia appears untenable, the undoubted benefit of 
castration in many cases demands explanation. Cas- 
tration, itself, according to most investigators, has no 
effect on the general metabolism.?, Many cases re- 
cover spontaneously; others apparently improve as a 
result of varied treatment. The good results of cas- 
tration are ascribed by McCrudden’ to the prevention 
of future pregnancies. If this view is accepted the 
equally good result of X-ray sterilization and of nor- 
mal and artificially induced labor is not surprising. 

Evidence in support of Cohnheim’s view that 
bones normally undergo active metabolism has stead- 
ily accumulated. Hanau’ pointed out that at ne- 
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cropsy, changes similar to osteomalacia are found in 
the pelvic bones of women apparently free from mal- 
acic symptoms. McCrudden? believes that osteomal- 
acia is an exaggeration of a normal process, that 
when catabolism exceeds anabolism there is a ten- 
dency toward osteomalacia. He explains the preva- 
lence of the disease in puerperal women as due to fetal 
demand for calcium. He emphasizes the occurrence 
of the disease usually after several rapidly succeeding 
pregnancies in poor women whose hygienic environ- 
ment is bad. Occurring in non-pregnant women and 
in males, the disease is explained on the basis of in- 
creased calcium demand, from fractures, injuries, 
bone tumors and often from an unknown cause. 


Biedl® assumes that the principal role in the pro- 
duction of osteomalacia is played by the ovary (per- 
haps by the parovarium), and, judging by the inci- 
dence among men, by the testis. Male cases are rela- 
tively rare. In the castrated male patient reported by 
Elliott and Nadler*® the testes were normal upon his- 
tological examination. There was no retention of 
calcium or of phosphorus indicated in examination of 
the urine and stools of the week following operation 
as compared with that of the weeks preceding castra- 
tion. Six months after operation pain was less 
marked, but chest deformity had increased. Five 
years after castration the process seemed at a stand- 
still, although the bones showed no improvement 
upon X-ray examination. 


The discovery of glandular interrelationships, es- 
pecially between the ovaries and the thyroid and 
adrenal glands, suggested these glands in the part of 
pathogenic agent of osteomalacia. Hoennicke® pro- 
posed a thyrogenic theory, which was amplified by 
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Parhon and Goldstein.*® While the evidence of ab- 
normal thyroid function is present in many cases, it is 
as often absent. The insecure basis for this theory is 
shown by the fact that the authors have not decided 
whether a hypo- or hyper-secretion is responsible for 
the condition. 


Parathyroid hyperplasia is common in osteomal- 
acia, as it is also in normal pregnancy. Osteomalacia . 
associated with hyperthyroidism and tetany has been 
reported. An association of tetany with rickets has 
long been recognized. 

That the adrenal glands are concerned in the 
etiology of osteomalacia, was proposed by Bossi,” 
who reported the favorable influence of long contin- 
ued subcutaneous injections of adrenalin. The gly- 
cosuric action of adrenalin and apparently also its ac- 
tion on the heart and vessels is strikingly slight in 
this disease. 

Osteomalacia has never been reported in Addi- 
son’s disease. Cristofoletti * collected 47 cases treat- 
ed with adrenalin, 11 pregnant and 35 non-pregnant 
women. Of the former 45 per cent were cured and 
about 18 per cent. improved; of the latter 17 per cent. 
were cured and 40 per cent improved. Biedl asserts 
that there is no evidence that the adrenal cortex 
has a direct influence upon bone metabolism. It is not 
improbable that the pharmacodynamic action of 
adrenalin may account for the good results, which are 
the only evidence in favor of the pathogenic signifi- 
cance of the adrenals in osteomalacia. 

Improvement has followed the injection of pitui- 
trin in a few cases.’* Pal** has reported improvement 
after the feeding of extracts of the anterior lobe. 

Thymus gland, usually combined with phos- 
phorus or other drugs, has seemed to be of value. 
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The view of Pommer that the central nervous sys- 
tem controls the development of osteomalacia, de- 
serves, in the opinion of Falta, more attention than it 
has received, particularly because of the intimate re- 
lation of the central nervous system with ductless 
gland function. 

It may, then, be said that in the present state of 
our knowledge, there is no real evidence that the fre- 
quent and manifold manifestations of endocrine dis- 
turbance occurring in osteomalacia, are a cause rather 
than an expression of the same metabolic disorder. 
Certainly, the action of no one gland or glands may be 
considered as causal factor. The conception of osteo- 
malacia as an exaggeration of normal bone catabol- 
ism seems worthy of consideration. Further studies 
may indicate an influence of the endocrine glands 
upon such metabolism. 
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COMMENT ON DR. NADLER’S ARTICLE 

Dr. R. G. Hoskins, Chicago: The excellent sum- 
mary of the evidence on the etiologic significance oi 
the endocrine glands in osteomalacia, by Doctor 
Nadler, shows that as a’'mere matter of logic the 
commoner theories along this line are untenable. His 
conservative attitude is to be commended. It is a 
lack of such conservatism that has brought the endo- 
crine literature into a disrepute that is, on the whole, 
deserved. 

The fact that various of the internal secretions 
modify metabolic activities makes it probable that 
osteomalacia and other metabolic diseases are influ- 
enced by conditions in the endocrine glands. In 
view of this fact very definite evidence is needed to 
establish the existence of specific relationships in all 
such cases. That an operation like ovariotomy which 
supposedly exerts a marked influence on calcium 
metabolism should likewise affect the course of osteo- 
malacia is not surprising. That other endocrine 
glands indirectly or directly play some part is prob- 
able. Further than this the evidence at present jus- 
tifies no definite conclusion. 
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Dr. Frank E. Peckham, Providence, R. I.: From 
an orthopedist’s standpoint it is clear that normally 
there is a metabolism going on in all bone. Growth 
is constantly taking place and waste products being 
thrown off. Bone physiology, like the physiology 
of all other structures in the body, is intimately asso- 
ciated with the endocrine organs. Some authors con- 
sider that the thyroid presides especially over the 
fixation of calcium and if its function is interfered 
with, there is an excess of elimination and hence a 
softened osseous system. Undoubtedly this condition 
is an etiological factor in some cases of scoliosis and 
may be relieved promptly by thyroid extract. 


It is well established that the endocrine glands are 
very interdependent: the product of one organ stimu- 
lates the next one in line. Hence the therapeutic use 
of a single extract is not likely to be as effective as 
several given together. For the stimulation of cal- 
cium metabolism it has been shown that the ad- 
renals exert some effect and that the thymus is also 
concerned with the retention of calcium by the body. 
Clinically good results have been obtained in the 
treatment of osteomalacia by giving pituitary ex- 
tract. 

As a matter of fact our knowledge of endocrinol- 
ogy is not yet what it ought to be; but theoretically, 
at least, pluriglandular treatment should be prefer- 
able to single gland medication; and in osteomalacia 
and in other disorders of bone physiology, such com- 
bined treatment is probably still the most logical at 
our disposition. 


Dr. Charles A. Elliott, Chicago: In discussing 
the relationship that may exist between the endo- 
crine glands and osteomalacia, one is forced to state 
at the outset that there is no demonstrated proof at 
present that any such relationship exists. However, 
the theory of such relationship is the most attractive 
explanation of the phenomena observed in this dis- 
ease. 





| 
| 
j 








ORIGINAL ARTICLES 47 


Osteomalacia has been demonstrated to be a dis- 
ease in which there exists, as the most striking phe- 
nomenon, a disturbance in the metabolism of the 
alkaline earths, notably calcium and magnesium, but 
as to the cause of such disturbed metabolism there is 
no unchallenged theory. The theory, first elaborated 
by Fehling, that the ovaries are the causal factor in 
the production of osteomalacia, has been abundantly 
disproved, but the value of the operative procedure 
advanced by him, namely castration, has been dem- 
onstrated beyond a doubt for all of the cases in the 
puerperal group. The beneficial results of this pro- 
cedure, however, do not lie in the supposed specific 
influence of the ovaries upon metabolism, but rather 
in the prevention of future pregnancies, during which 
time osteomalacia is prone to progress. 

To my mind the best argument in favor of osteo- 
malacia being a disease of disturbed function of the 
endocrine glands is found in the comparison with the 
analogous relationship that exists between thyroid 
function and metabolism in general, a matter that 
has been abundantly proved. If metabolism in gen- 
eral is regulated by the endocrine system, it seems 
likely that the disturbance in calcium and magnesium 
balance, as seen in osteomalacia, reasonably may be 
assumed to be due to a disturbance of a similar endo- 
crine function. 
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L’YINFANTILISME HYPOPHYSAIRE, avec une 
introduction a l’etude des infantilismes et une 
classification des syndromes hypophysaires. By 
Stephen Chauvet, Laureat de l’Academie de Medi- 
cine de Paris; Membre de la Societe d’Anthro- 
pologie de Paris; Member of the A. S. I. S., etc. 
1914, Pp. 333. Ill. 46. Paris. A. Maloine, Fr. 8.00. 
This excellent thesis covers quite fully the sub- 

ject of infantilism and the syndromes of dyspituit- 

arism. It contains a splendid bibliography, cover- 
ing no less than 106 pages, and sufficient illustrations 
to make clear the clinical phases of the author’s study. 

Infantilism is not such a simple condition as some 
have been led to believe. It exists in numerous forms 
and the etiology as well as the treatment differs ma- 
terially. Doctor Chauvet characterizes this syndrome 
as an arrested development of the organism. This 
symptom complex dating from infancy prevents the 
normal pubertial development and causes the per- 
sistence for longer or shorter periods, of the morpho- 
logic characteristics of infancy, including: Short stat- 
ure; infantile size and shape of the head, trunk and 
limbs; weakness of the muscular system; persistence 
of the epiphysial cartilages and absence of certain 
points of ossification in the bones; arrest of develop- 
ment of the secondary sex characteristics, etc. 

With these somatic disorders one also finds what 
the author terms “puerilisme psychique” and the sub- 
ject of the mental state in various forms of infantil- 
ism is carefully considered. 

Among the several types of infantilism considered 
by Chauvet are the following: Nanism, infantilism 
of Brissaud’s and Lorain’s types, ateliosis, juvenil- 
ism, feminism, eunuchism, dystrophia adiposo-geni- 
talis (Froehlich), reversive infantilism, acromegaly 
with infantilism,etc. 
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Those phases of the study of infantilism which 
are concerned with anthropology receive interesting 
attention; and from the standpoint of the neurologist 
as well as of the general practitioner Doctor Chau- 
vet’s well-considered monograph is worthy of warm 
recommendation. 

Shortly after its publication this monograph was 
awarded the Prix Chatauvillard for 1915.—H. R. H. 


ETUDES CLINIQUES SUR L’INSUFFISANCE °° 
SURRENALE 1898-1914. By Emile Sergent, 
Medicin de l’Hopital de la Charite, Paris, Member 


A. S. 1. S., ete. 1914. Pp. 498. Paris, A. Maloine. 

Fr. 8.00. 

From Sergent’s first communication to the Societe 
de Biologie, Paris, December 24, 1898, until the cur- 
rent issue of this journal, he has steadfastly directed 
attention to the pathologic physiology of the adrenal 
glands and, despite opposition, has maintained his 
stand. 

Our present information about the adrenals is 
largely due to four men—Sergent, Sajous, Elliott and 
Cannon. The clinical work of Sergent paved the way 
for Sajous’ important communications, Elliott’s dem- 
onstration of the adrenal control of the sympathetic 
and Cannon’s recent work on the relation of the emo- 
tions to these glands. 

We are indebted to Sergent for our profitable 
knowledge that the adrenals are involved in many 
disorders, acute and chronic, beside the well-de- 
scribed syndrome of Addison. His book is a lasting 
monument to his persistent interest in this subject 
and a vade mecum to the every-day study of this im- 


portant and still somewhat unappreciated phase of 
clinical medicine—H. R. H. 
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DUCTLESS GLANDS, Recent Investigations. Cannon (W. 
B.) Bull. Johns Hopkins Hosp. (Balt.) 1916, xxvii, 247. 


The bodily changes accompanying strong emotions, such 
as fear and rage, are related to certain glands of internal se- 
cretion, especially the adrenals, and probably the thyroid. 

When infuriated a cat’s pupils are dilated, hair stands 
erect, heart is accelerated, the activities of stomach and in- 
testines inhibited, and muscular fatigue lessened. There is an 
increased liberation of sugar from the liver, an increase of 
circulating erythrocytes and the coagulation time of the 
blood is decreased. 

These changes also occur in man. Fear and rage are 
emotions underlying the struggle for existence and the chang- 
es noted increase the efficacy of the organism for physical 
struggle. Most of the phenomena noted are due to increased 
circulating adrenin, the adrenal glands being stimulated by 
the sympathetic nervous system. 

The author believes the reason organs disturbed during 
emotional stress are not disturbed at other times is that a 
high neuroene threshold is interposed between the central 
nervous system and the visceral cells. This threshold is only 
crossed when great excitation is present in the central nerv- 
ous system. In pathological cases the threshold is lowered 
from great emotional experiences and there is a frequent dis- 
turbance of these organs, causing dyspepsia, tachycardia and 
glycosuria. 

Besides a routine function, the adrenals have an emerg- 
ency function in times of great excitement. This is likewise 
true of the thyroid, its increased activity augmenting the me- 
tabolic processes and aiding the efficiency of the ee 

W. B. T. 


The Functions of Menstruation, with Reference to the Inter- 
nal Secretions. Shienker, (M. A.) New Orleans Med. & 
Surg. Jour. 1916, Ixix, 105. 

Theories as to the function of menstruation are briefly 
discussed. The findings of Hitchman and Adler of the his- 
tological changes in the uterine mucosa during menstruation 
are reviewed fully. The author states that the whole endo- 
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crinous system elaborates hormones which influence and con- 
trol menstruation. The ovarian secretion especially influ- 
ences this function. The thymus, posterior lobe of the pitu- 
itary, and thyroid glands also play an important part in men- 
struation. There is undoubtedly a relation between the se- 
cretion of the mammary glands and menstruation as evi- 
denced by the enlarged state of the breasts just prior to men- 
struation. The article is a concise resumé of our knowledge 
of the subject—W. B. T 


(SYMPATHETIC) Normal Reaction of Skin to Stroking. 
Tracy, (E. A.) Boston M. & S. Jour., 1916, clxxv, 197. 

The normal reaction of the skin to stroking is found to 
be a brief vasodilation followed by a vasoconstriction last- 
ing longer. From experimentation and reasoning it is found 
that the reaction of vasodilation is caused by stimuli coming 
over the autonomic branch of the vegetative nervous system, 
acting on the hormone X (the “autonomyn” of Eppinger & 
Hess) in the blood stream, and that the vaso-constrictor is 
due to stimuli coming over the sympathetic branch of the 
vegetative nervous system and acting presumably upon the 
adrenin in the blood stream. BE. A. T 


HORMONES in Bryophyllum. Loeb (J.) Science (Lancas- 
ter, Pa.) 1916, n. s. xliv, 210 

Hormones are often thought of as occurring only in ani- 
mals. Evidence that hormone control may play a part in 
the growth processes in plants is offered. Stems of Bryophy]l- 
lum will under certain conditions bend downward and put 
forth roots. Loeb suggests that both these phenomena are 
due to the elaboration and collection of one or more hormones 
in the regions of the stem affected—R. G. H. 


Endocrinopathic Inheritance. Timme (W.) Jour. A. M. A. 
(Chgo.) 1916, Ixvi, 1438. 


The history of a family of 24 members, in four genera- 
tions, with evidence of altered internal secretions is described 
in detail. The relation of these cases to the Mendelian theory 
is also pointed out. In the first generation both individuals 
were defective. In the second generation all were apparent- 
ly normal, but one married a man with an unstable endocrine 
system and three of the six children were abnormal and a 
fourth one showed abnormal tendencies; another member of 
the second generation who was apparently normal and mar- 
ried a normal individual, had three children, one of whom 
was abnormal, and another showing abnormal tendencies. 
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In the third generation all marriages were with normal in- 
dividuals, but the fourth generation shows one abnormal 
male and two females with abnormal tendencies.—F. C. P. 


PITUITARY Extract, Action of. Hoskins (R. G.) Jour. A. M. 
A. (Chgo.) 1916, Ixvi, 733. 

Hoskins calls attention briefly to the depression of tonus 
and peristalsis in the small intestines when pituitrin (saline 
extract especially) is given intravenously. Since this extract 
is often given clinically as a peristaltic stimulant he believes 
that each lot of the product should be tested by the manu- 


facturer and its effect on peristalsis noted on the label of 
tht container.—F. C. P. 


Ductless Glands and their Relation to the Treatment Func- 
tional Gynecological Diseases. Rabinovitz (M.) Am. Jour. 
Obs. (N. Y.) 1916, Ixxiv, 177. 


A review of some of the recent literature, to which a 
good working bibliography is appended.—W. H. M. 


(ADRENALS) Le virilisme et linversion des caractéres sex- 
uels. Blanchard (R.) Bull. Acad. Méd. (Par.) 1916, Ixxvi, 47. 
Virilism is a condition accompanied by the appearance 
of a beard, with increased muscular power, heavy voice, etc. 
in women. It usually occurs at the climacteric. The cur- 
rent explanation of this phenomenon is that these changes 
result from modifications in the adrenal glands with or with- 
out effects upon the ovaries. In this paper the subject is con- 
sidered from the special viewpoint of the activities of the 
gonads. 

Hippocrates relates two cases of virilistic transforma- 
tion in women named Phoetusa and Namyxia. Ambroise 
Paré described certain degenerate women whom he termed 
hommasses (viragos) who, in losing their feminine somatic 
characteristics, assumed those of men, becoming also robust 
and bold. He ascribed these changes to suppression of the 
menses. Apert was the first to advance a scientific explana- 
tion of acquired virilism, viz.: the presence of lesions of the 
adrenal glands. It was not until later that changes in the 
sexual glands were held to be responsible, although these 
changes were alleged to be secondary to those in the supra- 
renals. Tuffier’s celebrated case of adrenal virilism re- 
ported in 1914 left no doubt as to the nature of at least one 
form of virilism. The author, who is a zoologist, states that 
analogous behavior is seen in certain birds. As far back as 
John Hunter attention was attracted to the assumption by 
elderly female birds of male plumage. Hunter regarded the 
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phenomenon as teratological. The Germans have described 
such behavior under the term virilescence. The pheasant 
seems especially disposed to this affection, the transforma- 
tion, however, being incomplete. The altered hens do not 
cease to lay. The theory advanced of ovarian origin seems 
to have little formation in fact. This virilescence has been 
noted in at least 24 species of birds belonging to 4 orders. 
All barnyard fowls seem to be included. Mammals are also 
subject to virilistic changes, but the subject has received but 
scant attention. As in birds the changes are restricted to the 
tegumentary structure. 


(THYROID) What Goiters Demand Operation? Lahey (F. 
H.) Boston M. and §S. Jour. 1916, clxxiv, 273. 

Lahey considers the goiter question from the surgeon’s 
standpoint. The thyroid gland is subject to the following 
changes, from a clinical point of view: (1) Thyroiditis; (2) 
Enlargement (symmetrical or asymmetrical) without toxic 
symptoms (simple goiter, colloid goiter); (3) Enlargement 
(symmetrical or asymmetrical) with symptoms of hyperthy- 
roidism (hyperthyroidism or exophthalmic goiter) ; (4) Cysts; 
(5) Adenomata; (6) Carcinoma and sarcomata. 

Thyroiditis occurs chiefly in the presence of infections 
elsewhere in the body. In three cases, abscess formation oc- 
curred but once, and in that case it was impossible at the 
time of incision to be certain that the pus was not outside of 
the thyroid gland. Surgical treatment will rarely be neces- 
sary here and, when so, only in the form of incision and drain- 
age. 

Symmetrical enlargement without toxic symptoms usu- 
ally occurs in young girls soon after the establishment of 
the menses. The enlargement may be somewhat greater in 
one lobe than the other, and the gland upon palpation is 
fairly firm. Provided there are no symptoms of hyperthy- 
roidism, this type of goiter in no way demands surgery, but 
should be submitted to medical treatment, and a careful 
watch kept for the onset of symptoms of hyperthyroidism, 
when an operation should be advised. 

Colloid degeneration may also produce enlargement of 
the thyroid, which is more or less symmetrical, although one 
lobe is frequently enlarged more than its neighbor. The gland 
in this case is usually soft on palpation. The condition is 
the result of a retention of some of the elements of the thy- 
roid secretion. This type of goiter may be submitted to 
surgical treatment because of its unsightly appearance, be- 


cause of pressure symptoms, or because it has persisted for 
a long time. 
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Enlargement involving the whole gland, or, what is more 
common, the whole gland but more particularly the right 
lobe, with symptoms of hyperthyroidism, are best submitted 
to surgical treatment in the form of ligation or partial thy- 
roidectomy as early as possible. The so-called cardinal symp- 
toms of hyperthyroidism need not be and frequently are not 
all present. The presence of two of these symptoms with or 
without some of the secondary symptoms, such as nervous- 
ness, diarrhea, sweating, etc., should suggest strongly the 
existence of this disease and even the presence of an unex- 
plained tachycardia should be looked upon with suspicion. 

Cysts of the thyroid, when of sufficient size to be notice- 
able, are usually single, and should be submitted to surgical 
operation because of their unsightly appearance, because of 
pressure, because they are intrathoracic, or may become so. 
A very large intrathoracic cyst or adenoma may be present 
while there appears but a slight enlargement in the region of 
the thyroid gland, represented by the top of the cyst as it ap- 
pears above the clavicle or sternal notch. These intrathoracic 
goiters may exist with but occasional interferences with res- 
piration or circulation. 

Adenomata of the thyroid may be single or multiple, 
and, like cysts, should be submitted to surgical operation for 
the same reasons and because they may at any time become 
malignant. 

With cysts and adenomata symptoms of hyperthyroidism 
as a result of pressure may arise at any time and operation 
then be indicated. 

Carcinoma and sarcoma of the thyroid gland, to be bene- 
fited to any extent by surgical measures, more than in almost 
any other part of the body, must be submitted to early surgi- 
cal treatment, and then even under the most favorable con- 
ditions the prospect of early recurrence is great. This con- 
stitutes an argument in itself to remove all suspicious local- 
ized swellings of the thyroid gland. 


Endocrine Glands, Relation to Female Generative Organs. 
Timme (W.) Am. Jour. Obs. (N. Y.) 1916, Ixxiv, 474. 


Timme gives consideration to the intricate relationships 
of the endocrine glands in the female, showing especially the 
clinical importance of the pituitary, thyroid and adrenals in 
the regulation of the functions of the ovaries and the essen- 
tial functions of sex. 

Many functional disorders of the ovaries have their origin 
in others of the glands of internal secretion, and a study of 
many menstrual and pelvic disorders is made more profitable 
by looking for evidence of remote endocrine dysfunction. 
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EXPERIMENTAL INVESTIGATION 


ENDOCRINE GLANDS, Studies on the Conditions of Activ- 
ity in. I. Electrical Response as an Index of Glandular 
Action. Cannon (W. B.) and Cattell (McK.) Am. Jour. 
Physiol. (Balt.) 1916, xli, 39. 

The work described in this paper is preliminary to a 
series of reports of studies of the endocrine glands. Stimula- 
tion of a nerve connected with a gland may have at least two . 
direct effects, one on the gland cells and one on the smooth 
muscles of the blood vessels; and it may have two indirect 
effects, an alteration of the rate of blood flow, and the motion 
of secreted fluids along the ducts. These possibilities are dis- 
cussed and experiments described. 

The authors conclude that an electrical change accom- 
panies the secretion of saliva, even when the blood supply is 
cut off, or the flow through the duct is stopped, and that the 
electrical change is a manifestation solely of the secretory 
process. The change is absent when secretion is absent, al- 
though each of the conditions attendant on secretion may be 
severally induced.—T. C. B. 


THYROID GLAND, Secretory Innervation. II. Cannon (W. 
B.) and Cattell (McK.) Am. Jour. Physiol. (Balt.) 1916, 
xli, 58. 

This second paper describes the histological, anatomical, 
electrical, etc., evidence for innervation of the thyroid, and 
gives the results of experiments, using the action current as 
a criterion of activity. 

Stimulation of the sympathetic cord high in the thorax 
evokes an action current after a latent period of from five to 
seven seconds. Stimulation of the vagus trunk in a crurarized 
animal, and injection of pilocarpine (excitor of cranial auto- 
nomic endings) have no effect on the thyroid. 

The conclusion is drawn that the non-medullated nerves 
to the thyroid cells belong to the sympathetic and not to the 
cranial division of the autonomic system, and that they are 
true secretory nerves.—T. C. B. 


THYROID Hormone; Elaboration of Specific. Marine (D.) 
and Rogoff (J. M.) Jour. Pharm. and Exp. Ther. (Balt.) 
1916, ix, 1. 

Gudersnatch has shown that thyroid gland substances 
have a marked effect in depressing weight and accelerating 
metamorphosis in tadpoles. This phenomenon serves as a 
delicate biologic test for the thyroid hormone. Using this 








56 ENDOCRINOLOGY 


method the authors have investigated the effect of adminis- 
tering iodine on the hormone content of thyroid gland. Aug- 
mentation of the activity of the gland could be detected 
within eight hours and it became well marked in twelve hours. 
Involutionary changes were detected histologically within 
twenty hours. At the end of thirty hours only a small fraction 
of the iodine administered had been incorporated into the 
active hormone although it had been fixed by the thyroids 
almost quantitatively. The suggestion is offered that the 
amount of hormone elaborated is dependent upon the avail- 
able quantity of “mother substance.” This mother substance 
is possibly a tyrosin or tryptophane derivative—R. G. H. 


THYROID Hydrolysis Products; Effects of Feeding to Tad- 
poles. Rogoff (J. M.) and Marine (D.) Jour. Pharm. and 
Exp. Ther. (Balt.) 1916, ix, 57. 

Kendall has described a method of hydrolizing thyroid 
substance and separating it into three fractions: “A” which 
affects general metabolism, “B” which affects particularly the 
skin, and an inactive “residue.” The authors prepared such 
fractions from normal ox, normal sheep and iodine free hyper- 
plastic lamb thyroids. The substances were tested for their 
hormone content by the method described in another ab- 
stract. (Tadpole test.) 

Product “A” of the ox and sheep thyroids was found to 
be rich in iodine and to contain an active hormone, while the 
product “A” from the hyperplastic glands contained no iodine 
and was inactive. Product “B”, although it contained con- 
siderable iodine in the first two cases, in all three lots was 
inactive. The same was true of the “residue” which contained 
a small quantity of iodine. Artificial iodization of fraction 
“A” from the hyperplastic glands failed to produce any active 
hormone. The iodized blood protein, “Iodalbin,” was found 
to have a thyroid-like effect on the tadpoles. This research 
points toward the possibility eventually of synthesizing thy- 
roid hormone from tyrosin or tryptophane derivatives and 
iodine. R. G. H. 
THYROID Gland in Vivo, Absorption of Potassium Iodide 

by , Following Intravenous Injection in Constant Amounts. 
Marine (D.) and Rogoff (J. M.) Jour. Pharm and Exp Ther. 
(Balt.) 1916, viii, 439. 

This is an extension of an earlier research by Marine and 
Feiss on the affinity of thyroid cells for iodine. It was found 
that iodine administered as KI was taken up by the thyroids 
almost instantaneously whether perfused through the isolated 
organs or injected into the circulation of the intact animal. 
The amount of absorption was correllated with the functional 
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state of the gland. So rapid was the absorption that practi- 
cally none of the iodine was excreted by the kidneys. Neither 
the liver nor spleen showed any retention of iodine —R. G. H. 


THYROID Adenomata; Physiological Activity in Relation to 
Iodine Content. Graham (A.) Jour. Exp. Med. (N. Y.) 1916, 
xxiv, 345. 

The physiologic activity of various thyroid adenomata 
was tested by the tadpole feeding method. (See Marine and 
Rogoff., Jour. Pharm. and Exp. Ther., 1916, ix, 1.) The 
adenomatous tissue had an effect similar to that of normal . 
thyroid substance but was less active. The effect in both 
cases depends upon the active iodine content. No constant 
relation was observed between the activity of the tumor sub- 
stance and its state of growth or differentiation. The author 
concludes that the thyroid substance acts not specifically but 
merely as a general metabolic stimulant—a conclusion in har- 
mony with that of other investigators in this field (This con- 
clusion suggests that thyroid substance should have an impor- 
tant place in practical therapeutics and indicates the rational 
basis for its employment.)—R. G. H. 


THYROID and Parathyroid Glands; Relations Between. Tan- 
berg (A.) Jour. Exp. Med. (N. Y.) 1916, xxiv, 547. 

Tanberg offers further evidence bearing upon the opin- 
ions now commonly held that parathyroid extirpation in thy- 
roid hypertrophy and that complete removal of the thyroid 
gland with the enclosed external parathyroids causes the re- 
maining parathyroids to develop a thyroid-like structure. 

In five cats kept for several months on an exclusive meat 
diet marked hypertrophy of the thyroids developed (confirm- 
ing previous reports). The hypertrophy closely resembled 
that occurring in fragments of thyroid left after thyroidec- 
tomy. No characteristic changes in the parathyroids could 
be detected after the meat diet. In animals dying of acute 
tetany after parathyroid extirpation no changes in the thy- 
roids could be detected. Three cats suffered chronic tetany 
for several months after the removal of three parathyroids. 
The thyroids were found to be slightly atrophic, although the 
animals had been on a meat diet which normally causes hy- 
pertrophy. 

In another cat subacute parathyroid deficiency without 
chronic tetany prevented meat diet hypertrophy of the thy- 
roids. Another cat after meat diet showed thyroid hyper- 
trophy. Removal of one thyroid lobe and two parathyroids 
caused no signficant change, however removal of a third para- 
thyroid caused a loss of hypertrophy. Parathyroid deficiency 
therefore prevents a meat diet from causing thyroid hyper- 
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trophy. In three cats long-standing thyroid deficiency (total 
in two cases) caused no detectable change in the structure of 
the parathyroids. Chronic parathyroid deficency sometimes 
resulted in a hypertrophy of the remaining parathyroid tis- 
sue characterized by the development of large, transparent, 
sharply defined cells with large nuclei rich in chromatin. 
These results indicate that the thyroids and parathyroids 
are independent organs, but do not exclude the possibility of 
interaction between them. The small number of experimental 
animals used detracts somewhat from the significance of the 
results. R. G. H. 


ADRENAL Secretion; Influence on the Thyroid. Cannon (W. 
Eee Cattell (McK.) Am. Jour. Physiol. (Balt.) 1916, xli, 
4. 


Injections of small doses of adrenalin (0. 1-0.2 mil., 1:100,- 
000) evokes in the cat an action current in the thyroid gland. 

Stimulation of the splanchnics when physiologically sepa- 
rated from the central nervous system also evokes an action 
current in the thyroid, and this current does not appear if the 
abdominal blood is prevented from returning by temporary 
ligature of the inferior vena cava close to its entrance into 
the thorax. The electrical change does appear promptly when 
the blood is released. The electrical change also fails to ap- 
pear after splanchnic stimulation, if the adrenals have been 
previously removed.—T. C. B. 


THYROID Secretion; Effect on Pressor Action of Adrenalin. 
(IV.) Levy (R. L.) Amer. Jour. Physiol. (Balt.) 1916, 
xli, 492 

This is a continuation of the work of Cannon and Cattell, 
previously reported. 

The object of the paper is to present evidence of the pres- 
ence of thyroid secretion in the circulating blood after stimu- 
lating the cervical sympathetic, or after the injection of ad- 
renalin, and to demonstrate that thyroid secretion increases 
the effectiveness of adrenalin in raisng arterial pressure. Its 
effects on blood pressure and pulse rate are also . 98 

—T.C. B. 


ADRENALS; Spontaneous Liberation of Epinephrin. Stew- 
art (G. N.) and Rogoff (J. M.) Jour. Pharm. and Exp. Ther. 
(Balt.) 1916, viii, 479. 

The authors describe an extensive series of experiments 
upon the output of adrenin from the adrenal glands. The se- 
cretion was collected in blind pouches fashioned from the 
vena cava, from which it could be liberated at will into the 
blood stream. This technique prevented the formation of 
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active substances from traumatized blood. The presence of 
adrenin in the blood was detected by its well-known pressor 
influence and by its mydriatic effect in the eye, the sympa- 
thetic innervation of which had previously been destroyed by 
removal of the superior cervical ganglion, an operation which 
causes hypersensitiveness to adrenin. The quantity dis- 
charged was determined by comparison of the pressor effect 
with that of a known quantity injected. Usually cats, but 
occasionally dogs were used. The rate of adrenin discharge 
was found to vary from 0.0008 to 0.0028 mgm. per minute. | 
Cutting the sympathetic nerve paths to the adrenals abolished 
the evidence of secretion. A single denervated gland was 
found adequate to sustain life, but from it no detectable secre- 
tion was discharged except when it was massaged. Stimula- 
tion of sensory nerves and asphyxia lasting two minutes failed 
to cause any detectable augmentation of the adrenin dis- 
charge. The authors comment on the difficulty of applying 
results derived in anesthetized severely traumatized animals 
to normal cases. The question remains open as to whether 
any adrenin is secreted during quiet normal existence. 
R. G. H. 


(ADRENALS) Gastric Ulcers following Epinephrectomy. 
Mann (F. C.) Jour. Exp. Med. (N. Y.) 1916, xxiv, 329. 


Acute ulcers of the stomach have been observed in high 
percentages in dogs dying of adrenal deficency. Mann under- 
took an investigation to determine whether the ulcers were 
due essentially to free acid. Four dogs were used as experi- 
mental animals and one as a control. In all five a patch of 
jejunum was transplanted into the stomach wall near the an- 
trum. Thus both gastric and intestinal mucosa were exposed 
to the same concentration of acid. From four of the animals 
the adrenals were removed in two operations, resulting in 
death. In three animals definite ulcers of the gastric mucosa 
were found and the fourth showed congestion and erosion. 
In one of the four only was the jejunal mucosa affected; it 
showed pin point ulcers. Mann concludes that acid as such 
plays only a secondary role in producing the ulcers, as other- 
wise both gastric and jejunal mucosa should have been alike 
affected. R. G. H. 


ADRENALS; Influence on the Kidneys. Marshall (E. K. Jr.) 
and — (D. M.) Jour. Pharm and Exp. Ther. (Balt.) 1916, 
viii, 525. 

The adrenal glands were removed from cats in two opera- 
tions which permitted survival from one to seven days. The 
urea content of the blood was found to be increased to a 
marked degree while the excretion of this substance and of 
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creatinine was correspondingly decreased. The excretion of 
phenolsulphonephthalein was also somewhat depressed. The 
kidneys showed no noticeable histological changes after 
adrenectomy, but the injection of urea, creatinine and sodium 
chloride caused an abnormal change of the histological picture 
due to an accumulation of fat. There was no marked change 
of protein catabolism. Renal depression occurred even while 
blood pressure and general vitality remained normal. The 
authors offer as the most probable explanation of their results 
a theory that the adrenal glands normally secrete some sub- 
stance necessary to maintain renal functioning.—R. G. H. 


ADRENIN; Effects on Distribution of Blood. I. Volume 
Changes and Venous Discharge in the Limb. Hoskins (R. 
G.), Lee Gunning (R. E.) and Berry (E. L.) Am. Jour. 
Physiol. (Balt.) 1916. xli, 513. 

Adrenin injected intravenously into the intact animal gen- 
erally causes in all doses a constriction of the limbs. Occa- 
sionally, however, expansion occurs; Removing the skin 
converts contraction to expansion. 

Adrenin in both pressor and depressor dosages increases 
the venous outflow from muscles; it therefore causes active 
vasodilation in the muscles. 

Adrenin causes decreased outflow of blood from the skin, 
hence vasoconstriction of the cutaneous vessels. Infusion or 
instantaneous injections are qualitatively similar. The local 
vasodilator effects probably account for at least part of the 
beneficial effect in active and fatigued muscle. 

“From the foregoing observations it is obvious that in 
the intact animal adrenin in any general sense is neither a 
vasoconstricting nor a vasodilating agent. It is one or the 
other, depending on the vessels involved.”—T. C. B. 


ADRENALS; Content of Epinephrin, Influence of Emotional 
Disturbances. Stewart (G. N.) and Rogoff (J. M.) Jour. 
Exp. Med. (N. Y.) 1916, xxiv, 709. 

This paper is largely of technical interest, but certain of 
the findings may be mentioned. Emotional disturbance which 
has been stated to cause adrenal discharge produced no de- 
tectable depletion of the store of adrenin in the glands. Mor- 
phine produced a depletion both in cats and dogs. Postopera- 
tive edema of the adrenals also caused a depletion. A dimi- 
nution in the adrenin store of the adrenals was noted after 
severe operations. This was only partially due to the anes- 
thesia. One adrenal was removed in rabbits. If time was 
given for recovery from postoperative depletion the adrenin 
store of the second was considerably greater than that of the 
first (suggesting compensatory activity).—R. G. H. 
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ADRENIN, Effects on Secretion of Lymph... Yanagawa 
(H.) Jour. Pharm. and Exp. Ther. (Balt.) 1916, ix, 75. 

Yanagawa reports a systematic research on the effects of 
various substances including adrenin on the lymph flow in 
dogs. Starling has reported that stimulation of the splanchnic 
nerves causes augmented flow of lymph from the thoracic 
lymph duct. Tomazewski and Wilkeno found that adrenin, 
on the contrary, diminished lymph flow and antagonized the 
lymphagogic effect of peptone. Yanagawa injected intraven- 
ously relatively large doses of adrenin. An increased lymph | 
flow occurred as long as the pressor effect of the adrenin 
lasted. The augmented flow was supposedly due mainly to an 
increase of capillary pressure in the intestines. (Adrenin 
causes augmented capillary pressure in the gut by impeding 
portal outflow.—H.) An increase in the solids, ash and sugar 
content of the lymph after adrenin administration suggests 
an osmotic factor also in lymphorrhea. Adrenin was found to 
produce no detectable diminution in the lymph flow after in- 
jection of Witte’s peptone.—R. G. H. 


(ADRENIN Effects.) Pharmacology of Seminal Vesicles. 
Waddell (J. A.) Jour. Pharm. and Exp. Ther. (Balt.) 1916, 
ix, 113. 

Freshly excised seminal vesicles of rats and guinea pigs 
were used. These (when suspended in isomotic solutions) or- 
dinarily exhibit slow rhythmic movements. Adrenin solu- 
tion, 1 :800,000 to 1:200,000, stimulated the tissues to increased 
tone and rhythmic contractions. Waddell’s results have an 
interesting bearing on the “stress function” of the adrenal 


glands. Possibly adrenin stimulation plays a part in normal 
seminal discharge.—R. G. H. 


PITUITARY Influence on Growth and Sexual Development. 
Goetsch (Emil) Bull. Johns Hopkins Hosp. (Balt.) 1916, 
Ixxvii, 29. 

It is the purpose of this report to give the results of pitu- 
itary feeding in young rats, with especial reference to the 
early development and the histological changes produced in 
the sex apparatus and to iis influence on breeding and par- 
turition. The report is founded on information derived from 
histological sections and close observation of the animals. 

Briefly it might be said that the extract of the anterior 
lobe of the pituitary gland, when fed to young rats stimu- 
lates the growth of the animal, increases its activity and has- 
tens sexual development. The posterior lobe extract has a 
retarding influence. Ovarian extract (corpus luteum) has a 
stimulating influence on the female and a retarding influence 
upon the male sexual development. 
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(THYROID) Functional Significance of Mitochondria in 
Toxic Thyroid Adenomata. Goetsch (Emil) Bull. Johns 
Hopkins Hosp. (Balt.) 1916, xxvii, 129. 

In the absence of criteria of thyroid over-activity in fetal 
adenomata there remained the possibility that the activity 
of some of the cells of the adenoma might be in excess of the 
normal; to determine this point, sections of a tetal adenoma 
were stained to demonstrate mitochondria in the cell cytop- 
lasm, and these sections were compared to sections of nor- 
mal gland. 

Mitochondria occurs in the protoplasm of all cells and 
probably evidence the degree of activity of the cell. It was 
felt that in the study of the pathological anatomy of the thy- 
roid gland the mitochondria would prove an index of thyroid 
activity. 

It was found that the mitochondria in adenoma were 
morphologically the same as in the normal gland, but they 
were strikingly more abundant in the adenoma.—W. B. T. 


ADRENALIN; Influence on Contraction of Skeletal Muscle. 
Takayasu (S.) Quar. Jour. Exp. Physiol. (Lond.) 1916, ix, 
347. 


Solutions of adrenalin 1:1,000,000 show no distinct effect 
on the frog’s sartorius. In stronger solutions the contractile 
power is diminished, the latent period is not affected. Injec- 
tion of adrenalin into the dorsal lymph sac causes diminution 
in the amplitude of contraction, as in the case of muscle im- 
mersed in the solution. 

The contractions are unlike fatigue, and unlike veratrin- 
ized muscle. They resemble more the influence of an excess 
of potassium, but differ, in that the latent period is less pro- 
longed. T.C.B 


[ADRENAL CORTEX in Delayed Death following Burns.] 
Lattes (L) Arch. ital. de biol. (Turin) 1916, Ixiv, 123. 

Concerning previous observations by Kolisko, the author 
finds that in animals killed in from five to seven days after 
the infliction of a burn, the adrenal cortex shows character- 
istic changes. These consist in hyperemia accompanied by 
hemorrages. The lipoids, estimated by histological examina- 
tion only, appear to be considerably diminished, particularly 
in the glomerular and fascicular zones. The neutral fats, 
cholesterol and cholesterol esters, have almost totally disap- 
peared, while the phosphatids are more or less conserved. 
Karyokinetic figures are abundant, particularly in the exter- 
nal portion of the fascicular zone. 

The adrenal cortices in animals killed within 12 or 24 
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hours after the infliction of burns reveal no abnormalities 
other than considerable hyperaemia and occasional hemor- 
rhages. The adrenal cortices in animals killed from 10 to 15 
days after the infliction of burns reveal no abnormalities. 

The author considers that these findings lend support to 
the view expressed by Kolisko that delayed death following 
burns is due, not to primary intoxication produced by the 
burn, but to the adrenal insufficiency which is a secondary ef- 
fect of the burn.—T. B. R. 


(PANCREAS) Protein Feeding and Creatine Elimination in 
Pancreatic Diabetes. Rose (W. C.) Jour. Biol. Chem. (Balt.) 
1916, xxvi, 331. 

Protein feeding in dogs after complete extirpation of the 
pancreas does not lead to the disappearance of creatine from 
the urine as does similar feeding in normal fasting animals. 

While protein feeding does not reduce the creatine out- 
put to zero, there is a slight decrease in the amount elimin- 
ated, which is attributed to the utilization by the animal of 
beta-glucose derived from the protein, with accompanying 
inhibition of the output of creatine. 

The behavior of the creatine elimination in phlorhidzin 
and pancreatic diabetes offers additional proof of the depend- 


ence of the creatine elimination upon the carbohydrate util- 
ization. i. B. R. 


PANCREAS; Defiiciency and Vasomotor Irritability. Hos-. / 
kins (R. G.) and Lee Gunning (R. E.) Am. Jour. Physiol. ° 
(Balt.) 1916, xli, 79. 

The evidence pro and con the “Loewi reaction” is dis- 
cussed and experiments to obtain more satisfactory evidence 
are described. The authors conclude that their observations 
do not support the theory that the pancreas normally exerts 
a depressing influence upon the sympathetic nervous system. 


PANCREAS; Isolation of Growth-producing Substance from 
Sheep Pancreas. Eddy (W. H.) Jour. Biol. Chem. (Balt.) 
1916, xxvii, 113. 

Rats were fed on Mendel’s casein diet, which permits 
maintenance but not growth. To this was added the water- 
soluble portion of the alcoholic extract of sheeps’ pancreas. 
It was found that this addition induces marked increase in 
growth. The substance is removed from the extract with- 
out loss of power by Lloyd’s reagent (colloidal hydrous alum- 
inium silicate). It is also precipitated in the phosphotungstic 
precipitate of the extract. The improvement in growth is 
probably not due to a special combination of amino-acids in- 
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troduced with the extract, since Lloyd’s reagent removes from 
the extract none of the amino-acids which it contains, but 
does, on the contrary, remove the growth-stimulating sub- 
stance.—T. B. R. 


RETROPERITONEAL CHROMOPHIL TISSUE, Active 
Principle of, Has Same Physiological Action as Suprarenal 
Principle. Fulk (M. E.) and McLeod (J. J. R.) Am. Jour. 
Physiol. (Balt.) 1916, xl, 21. 


Using the “pharmacodynamical test” of G. N. Stewart, 
the authors find that retroperitoneal chromophil tissue of 
man, and numerous animals (dog, cat, rabbit, guinea pig, 
white rat, calf, sheep and pig), has the same physiological 
action on intestinal and uterine muscle as the active principle 
of the medulla of the adrenal glands.—T. C. B. 


(PANCREAS) The Lipoids (“fat”) of the Blood in Diabetes. 
Bloor (W. R.) Jour. Biol Chem. (Balt.) 1916, xxvi, 417. 


In severe diabetes the blood lipoids were all markedly 
increased up to 100 per cent. or more of the normal values. 
In mild diabetes the lipoids may be normal. In general the 
more severe or long standing the diabetic condition the more 
marked was the abnormality in the blood lipoids. 

In spite of the high values the relations between the 
lipoids were practically those of normal individuals, indicating 
that the fat metabolism was essentially normal. There was a 
tendency, however, for the fat to accumulate in excess of the 
other constituents and this fact and possibly also the high 
lipoid values, foreshadow the lipemia. 

The high lipoid values noted occurred entirely in the 
plasma, the compostion of the corpuscles remaining practi- 
cally normal. 

The fact that cholesterol increased parallel with the fat 
in diabetic blood, even in severe lipemai gives further support 
to an earlier assumption (Jour. Biol. Chem. 1916, xxiv, 447) 
that cholesterol has a part and probably an important part 
in fat metabolism. For the same reason the determination 
of cholesterol in the plasma should give valuable information 
regarding the lipoid content of the blood in diabetes. 

In the present series no definite relationship could be 
found between high blood lipoids and the occurrence of ace- 
tone bodies in the urine. 

Lipemia was observed in but two of thirty-six cases 
studied and these were not under treatment, but were on an 
unrestricted diet. No lipemia was found in any of the cases 
under treatment (fasting till sugar-free, followed by a build- 
ing up of tolerance for carbohydrate and protein). Diabetic 
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lipemia probably originates mainly in the fat of the food and 
the probable reason for its appearance in the blood is a par- 
tial failure of the mechanism for dealing with fat. Cholesterol 
increases parallel with the fat up to eight times its normal 
value, while lecithin is relatively little increased. Since leci- 
thin formation has been found to be an early stage in the 
metabolism of fat it is possble that the inability to form leci- 
thin may be a factor in the production of lipemia.—T. B. R. 


PITUITARY BODY Composition and Physiological Activity. 

(Il) Fenger (F.) Jour. Biol. Chem. (Balt.) 1916, xxv, 417. 

The physiological activity of the posterior lobe of the 

pituitary body is somewhat higher during the growth period 
than after maturity. This is analogous to the conditions ex- 
isting in the thyroid, the thymus and the adrenals. The in- 
fant gland contains more phosphates both in the anterior and 
posterior globes than glands from fully mature animals. 

The uterine-contracting active principle of the posterior 
lobe of the pituitary body is readily extracted from the fresh 
glands by water and also by neutral and acidulated methyl 
or ethyl alcohol. The acidulated methyl alcohol extract is 
more than twice as strong as the water extract and some- 
what stronger than pure crystalline beta-imidazolylethyla- 
mine hydrochloride.—T. B. R. 


PITUITARY GLAND. Effect on Growth and Fission of 
Planarian Worms. Wulzen (R.) Jour. Biol. Chem. (Balt.) 
1916, xxv, 625. 

The rate of fission in planarian worms is increased by a 
diet of pituitary substance, no matter what portion of the 
gland is used or what the age of the worms employed. 

The growth of planarian worms is accelerated by a diet 
of pars glandularis and pars intermedia, provided that the 
worms are very small when the diet is begun. 

There is indication of a distinction between the sub- 
stance which produces fission and that which produces 
growth. It is suggested that the growth-producing sub- 
stances of the pars glandularis and pars intermedia leave the 
gland by way of the blood vessels of the eS ae 

. BR. 


(PITUITARY) Cell Changes in Hypophysis of Albino Rats 
After Gonadectomy. Addison (W. H. F.) Anat. Record 
(Phila.) 1916, x, 1. 

The acidophile cells remain nearly unchanged, but the 
large cells are enlarged and are more granular. Later these 
latter may vacuolize and form a colloid-like substance. Some 
of them may completely degenerate —E. R. H. 
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PITUITARY Extract; Effect on Frog’s Esophagus. Wad- 
dell (J. A.) Am. Jour. Physiol. (Balt.) 1916, xli, 529. 

Pituitary extract depresses both the circular and longi- 
tudinal musculature of the frog’s esophagus. The tone, the 
rhythm, and the amplitude are affected simultaneously. The 
depression is more marked at the gastric end. Variation in 
oxygen supply and temperature do not modify the depression. 
The depressor substance does not seem to be destroyed in the 
process of depressing the tissues.—T. C. B. 


Hormones, Proenzymes and Enzymes; Destruction by Ultra- 
Violet Radiations. Burge (W. E.), Fischer (W. R.) and 
Neill (A. J.) Am. Jour. Physiol. (Balt.) 1916, xl, 426. 

Hormones, proenzymes and enzymes are destroyed by 
exposure to ultra-violet radiation. The rate of this destruc- 
ton is proportional to the amount of energy applied. The 
specific wave lengths causing destruction are 302 microns 
and 297 microns. The cholagogic activity of the bile is not 

affected. 7. 


(THYROID) Transplantation of Ductless Glands. Manley 
(O. T.) and Marine (D.) Jour. A. M. A. (Chgo.) 1916, Ixvii, 
260. 

Following experiments with transplants of various or- 
gans, the authors have devoted most of their time to work 
with thyroid tissue. After making 289 auto-thyroid trans- 
plants in 141 rabbits, they conclude that auto-transplants 
uniformly “take” and grow, and the amount of growth is 
determined by the amount of thyroid removed and also by 
the adminitsration of iodine or desiccated thyroid. The re- 
secretory and regulatory nerves are not necessary for nor- 
mal growth or functional activity of the thyroid. The re- 
sults with homografts are not so satisfactory and the dura- 
tion of the grafted tissue is modified by both the host and the 
tissue used for the grafts. These two factors may be quite 
independent, antagonistic or helpful to each other. In the case 
of the thyroid this reaction may be modified by og 

‘on oe 


(PITUITARY) Study of the Hypophysis in the Pig. Miller 
(M.M.) Anat. Record (Phila.) 1916, x, 226. 

The entoderm as well as the ectoderm enters into forma- 
tion of this gland. The ectoderm comes from the brain and 
oral cavity, and the entoderm from the foregut. The notocord 
aids in the development of the hypophysis. The anterior lobe 
contains the entodermal medullary portion and a cortical ec- 
todermal part—E. R. H. 
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HYPOPHYSIS; Development in Turtles... Baumgartner (E. 
M.) Anat. Record (Phila.) 1916, x, 179. 

The hypophysis appears in 3 mm. embryos. The caudo- 
dorsal tip of Rathke’s pouch develops into the superior lobe, 
the remainder of the pouch goes into the anterior lobe. Lat- 
eral buds form a thin layer under the diencephalon, a layer 
forming part of the anterior lobe. Three histologically differ- 
ent parts develop.—E. R H. 


(OVARY) Suggestion as to Process of Ovulation and Ovar- 
ian Cyst Formation. Schochet (S. S.) Anat. Record (Phila.) 
1916, x, 241; 447. 

It is suggested that the liquor folliculi may contain a 
digestive enzyme. The rupture of the Graafian follicles is due 
in part to digestion of the theca by the liquor — 

» ee SE 


THYROID Gland; Normal Mode of Secretion. Bensley (R. 
R.) Am. Jour. Anat. (Phila.) 1916, xix, 37. 


The secretion is indicated by the appearance of vacuoles 
in the outer poles of the cells. These contain a dilute solution 
simlar to the colloid in the follicles. This is probably excreted 
directly into the vascular channels. The intra-follicular col- 
loid is probably formed from the vacuoles in the outer pole of 
the cells. The stored intra-follicular colloid is no measure of 
the activity of the thyroid at the time of observation. This 
acivity is indicated by the intracellular secretion.—E. R. H. 


HYPOPHYSIS; Ablation in Frog Embryos. Smith (P. E.) 
Science (Lancaster, Pa.) 1916, n. s. xliv, 280. 


About sixty successful ablation experiments were carried 
out in 3 mm. frog embryos. The operation resulted in a 
depression of growth and a failure of pigmentation of the 
epidermis. The thyroids of the experimental animals were 
about one-third as large as those of the controls and showed 
atrophic conditions histologically. The development of the 
sex glands was also much retarded. (A fuller account is to be 
published later.) —R. G. H. 


(PITUITARY). Effect of Hypophysis-ectomy in Embryo 
in Growth and Development in Frog. Smith (P. E.) Anat. 
Record (Phila.) 1916, xi, 57. 


The hypophysis invagination was removed from 200 frog 
larvae in the stage shortly after closure of the medullary 
late. Sixty per cent. of the experiments were successful. 
he rate of growth was delayed; but there was no marked 
difference in their activity. None reached the adult state 
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because of disease. The operated larvae were much lighter 
in color than the controls and the pigment was decreased in 
the superficial layer of the ectoderm, but not in the deeper 
layer. The hind limb buds appeared somewhat delayed and 
the growth of legs was light if at all. The thyroid was very 
much smaller than in the controls in most cases, but not in- 
variably. When the thyroid appeared to be normal the legs 
developed normally.—E. R. H. 


HYPOPHYSIS (Anterior Lobe) and THYROID; Results of 
Extirpation in Tadpoples. Allen (B. M.) Science (Lancas- 
ter, Pa.) 1916, n. s. xliv, 755. 


Allen’s experiments with the hypophysis duplicate those 
of Smith. (See abstract.) From 430 tadpoles 3.5 to 4 mm. 
in length the anlage of the hypophysis was successfully re- 
moved. The wounds healed in 20 to 30 minutes and the ani- 
mals seemed none the worse for the operation. The results 
were in general the same as those reported by Smith. The 
operated animals although showing perfect recovery were 
more than normally susceptible to unfavorable environment. 
This was not due to the operative severity, since thyroidec- 
tomy did not have a smilar effect. 

Thyroidectomy was successfully performed upon 336 
tadpoles from 6 to 6.5 mm. in length. Growth continued nor- 
mally up to the time of the appearance of the limb buds, 
then instead of undergoing metamorphosis the animals re- 
tained their larval condition for several weeks. Thyroid feed- 
ing was used successfully in one case to accelerate the meta- 
morphosis. 

Allen’s results are in harmony with those of Gudernatsch, 
who found that thyroid feeding materially hastened metamor- 
phosis. <A later report is promised, which will include data 
on the effects of the operations on other endocrine glands. 

R. G. H. 


DUCTLESS Glands and Hibernation. Mann (F. C.) Am. 
Jour Physiol. (Balt.) 1916, xli, 173. 


As the changes in metabolism are so marked in hiberna- 
tion, it was thought that a new insight into the functions of 
some of the ductless glands, or a cause for hibernation, might 
be found by a study of these glands in a hibernating animal. 
Gophers (spermophilus tridecemlineatus) were used. Two 
methods were employed; the first was a comparative histo- 
logic study of all the glands in the active and dormant ani- 
mals. The second was the removal of certain glands and de- 
termining whether the animal would become torpid in the 
same manner as unoperated animals. 





| 


j 
{ 
4 
t 
| 











; 
| 
i 
| 
| 














REVIEW—EXPERIMENTAL 69 


The author concludes that his “results do not justify the 
assumption of any theory ascribing the phenomena of hiber- 


nation to a lack of function of all or any of the ductless 
glands.” 


GROWTH as Affected by Feeding Thyroid, Thymus, Hy- 
pophysis and Pineal Substance. Hoskins (E. R.) Jour. 
Exp. Zool. (Phila.) 1916, xxi, 295. 

Feeding experiments were carried out with albino rats. 
Thyroid substance in sub-toxic doses caused no change in 
body weight, but there was possibly an increase in general 
growth balanced by a decrease in body fat. Marked hyper- 
trophy was noted in the heart, liver, spleen, kidneys and the 
male adrenals. Less certainly the male hypophysis and the 
alimentary tract and possibly the skeleton, testes, and epi- 
didymi shared in the hypertrophy. The hypophyses of the 
females were smaller than normal. 

Thymus feeding resulted in no constant effects on the 
body weight or on that of the individual organs. These re- 
sults are contrary to the report of an earlier investigator that 
thymus feeding depresses the testes in the rat. 

Hypophysis and pineal substance also produced no detec- 
table effect on growth or organ weight.—R. G. H. 


ORGAN Extracts; Effects of Subcutaneous Injection on Flow 
of Pancreatic Secretion. Rogers (J), Rahe (J. M.), Faw- 
cett (G. D.) and Hackett (G.S.) Am. Jour. Physiol. (Balt.) 
1916, xl, 12. 

A continuation of the studies the results of which were 
published in this same journal, volumes xxxvii and xxxix. The 
authors conclude that the non-coagulable portion of aqueous 
extracts of the pituitary, pineal, parathyroids, thymus and 
adrenals, as well as the liver, spleen and pancreas, contains 
all the material from each of these organs which directly can 
affect through the circulation the functional activity of any 
other organ.—T. C. B. 


THYMUS Extirpation and Transplantation. Renton (J. M.) 
Glasgow Med. Jour. 1916, Ixxxvi, 14. 

In transplantations of thymus from one guinea-pig to 
another Renton found healthy thymus tissue up to fifty-three 
days after the operation. The thymus was rapidly absorbed 
when transplanted to the peritoneum (abdomen and tunica 
vaginalis) or under the skin, but grew well in the subperi- 
toneal tissue. No symptoms were caused by transplantation 
of the thymus, nor was it possible to determine if the thymus 
transplant functionated even when it grew well. Total re- 
moval of the thymus did not cause apparent symptoms in 
young guinea-pigs and rabbits. 
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OVARIAN Extract and Uterine Contractions. Barry (D. 
T.) Jour. Physiol. (Lond.) 1916, 1, 259. 


Injections of ovarian extract result in an increase in the 
frequency and force of the uterine contractions in the cat. 
Local applicatons cause increase in frequency and increase in 
amplitude of the uterine contractions.—T. C. B. 


(PANCREAS). Influence on Spleen and Thyroid of Com- 
plete Removal of Pancreas, External Function. Sweet (J. 
E.) and Ellis (J. W.) Jour. Exp. Med (N. Y.) 1915, xxii, 732. 


In the course of studies upon the pancreas in which the 
external function of the gland was completely removed, two 
findings seemed worthy of remark by these writers. The first 
was that a noticeable simple atrophy of the spleen rapidly fol- 
lowed such an operation. In addition to this the thyroid ap- 
paratus of the animals showed a constant change, evidenced 
microscopically by a translucency which might amount to an 
actual transparency, microscopically an evident increase in 
the amount of colloid, chemically by a marked increase of the 
iodine content of the gland, and physiologically by a greatly 
delayed appearance of tetany, after the complete operative 
removal of the thyroids and parathyroids. 


CASTRATION; Effect on Weight of Pituitary and Other 
Glands of Internal Secretion in Rabbit. Livingston (A. E.) 
Am. Jour. Physiol. (Balt.) 1916, xl, 153. 

The experiments were made on rabbits, the primary ob- 
ject being to compare averages and individual weights of the 
pituitaries of operated and control animals of both sexes. 
The author concludes as follows: 

There is no constant sex difference in the weight of the 
hypophysis. Neither sex shows a constant hypertrophy of the 
hypophysis after castration or spaying. There is a constant 
relationship between the rate of increase of body weight and 
the response of the hypophysis to castration or spaying. 
There is less hypertrophy of the hypophysis in those groups 
in which there is an increase in the rate of growth.—T. C. B. 


(GONADS). Differential Effect of Calcium Upon the Rate of 
Growth of Two Sexes of Fowl. Pearl (R.) Science (Lan- 
easter, Pa.) 1916, n. s. xliv, 687. 


In this preliminary report Pearl reports feeding calcium 
lactate and lactophosphate in small doses to growing chicks. 
The males were not affected, but the females showed a 
marked augmentation of growth. Even more striking was 
the effect on the reproductive organs. The egg production 
in the lactophosphate females in unit time was about five 
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times as great as in the controls. When a small quantity of 
corpus luteum was fed along with the calcium the acceleration 
of growth was completely inhibited. The fact that a simple 
salt has an entirely different effect upon the growth processes 
in the two sexes furnishes another piece of evidence of the 
deep-seated biochemical differences whch underlie sex differ- 
ences. Pearl’s observations coincide with various lines of 
clinical evidence (especially the researches of Blair Bell) 
which indicate that calcium plays an important role in the 
reproductive functions of the female—R. G. H. 


THYROID Gland; Influence of Diet and Iodides on Hyper- 
plasia, in Opossums in Captivity. Bensley (R. R.) Am. Jour. 
Anat. (Phila.) 1916, xix, 57. 

Bensley found that in opossums which were kept on a 
mixed diet the thyroid underwent hyperplasia. The addition 
of iodine produced the colloid type of gland, but did not in- 
hibit hyeprplasia. It appears that hyperplasia of the thyroid 
gland can be controlled by a restrcted diet.—E. R. H. 


(ADIPOSIS DOLOROSA) Deux cas de maladie de Dercum 
avec culture des tumeurs in vitro. Marinesco (G.) and 
Minea (J.) Presse méd. (Par.) 1916, xxiv, 504. 

Careful clinical examination followed by histological 
examination of the tumors in adiposis dolorosa was carried 
out by these Rumanian physicians. They find that the struc- 
ture of the masses varies with their volume. In small tumors 
the cellular tissue is mesenchymatous. Attempts were made 
to cultivate pieces of the tumors in human serum, rabbit 
serum and in a mixture of these. In this last they observed 
a luxuriant proliferation of the mesenchymatous cells on the 
third day. The growing masses contained various shaped 
cells, fusiform, triangular and polygonal, connected by a gran- 
ular structure. In the protoplasm of these cells were granules 
which took the hematoxylin stain. Later as these structures 
developed more, the hematoxylin-staining granules under- 
went a change and their place was taken by drops of fat. 

H.R. He. 


(SECRETIN) Action de la sécrétine sur le rein. Piticarin 
(J.) Presse méd. (Par.) 1916, xxiv, 504. 


Piticarin reports to the Biological Society of Bucharest 
his experience in the study of the effects of secretin upon 
the action of the kidneys. His conclusions are: 1. That se- 
cretin excites the renal secretory mechanism just as it’ 
excites that of the pancreas. 2. There is a parallelism be- 
tween renal hyper-secretion and that of the pancreas brought 
about by secretin. 3. Variations in the origin of the secretin 
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do not alter this faculty. 4. The increased renal secretion re- 
sulting from injections of sercetin follow shortly after the 
introduction of the secretin into the blood, reach the maxi- 
mum in 15 to 20 minutes and gradually fall thereafter. 5. The 
urine is quite similar to urine secreted under ordinary cir- 
cumstances.—H. R. H. 


THYROID, Recent Advances in our Knowledge of the Active 
Constituents, Chemical Nature and Function. Kendall (E. 
C.) Boston M. & S. Jour. 1916, clxxv, 557. 


Kendall isolated a crystalline iodine (60 per cent.) com- 
pound from the thyroid in 1914. It is locked in the protein 
molecule and can be obtained only under the influence of 
carbon dioxide. The administration of this substance gives 
all the effects of thyroid administration. If amino acids 
(which?) are injected simultaneously the pulse rate is enor- 
mously affected; otherwise not. In general it affects the 
growth, mentality, skin, hemoglobin, and metabolism. 

G. H. H. 


THYROID Gland, Conditions Affecting Secretion. Cannon 
(W. B.) Boston M. & S. Jour. 1916, clxxv, 562. 


Using the galvanometric method, Cannon shows that the 
nerves of the thyroid belong to the sympathetic rather than 
the vagus system and that they act as true secretory nerves. 
The injection of adrenin, or the stimulation of the adrenal 
gland produces activity in the thyroid. Cannon believes that 
the gland is normally protected by a high neurone threshold. 
He fused in six cats the anterior root of the right phrenic 
nerve with the right cervical sympathetic strand. This in- 
creased the pulse rate, the basal metabolism (100 per cent.), 
caused diarrhea and made them excitable. In two that died 
of the disease, the cortex of the adrenals was greatly en- 
larged. The disease can be made to disappear by removing 
the lobe of the thyroid on the same side as that operated on. 

G. H. H. 
THYROID, Transplantation in Dogs. Goodman (C.) Am. 
Jour. Med. Sci. (Phila.) 1916, clii, 348. 


According to Goodman highly organized tissue cannot 
as yet be permanently transplanted from one organism to 
another. 

Parenchymatous organs of a more highly physiological 
function when transplanted into another animal undergo auto- 
lysis and are eventually absorbed or replaced by scar tissue. 

The permanency of a transplant might be secured by 
finding ways of decreasing the recipient’s immunity and of 
performing the transplant in the presence of an infection. 
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One of the difficulties was venous thrombosis. This was 
overcome by adopting the technique referred to in Annals 
of Surgery, December, 1914. In thirty cases under general 
anesthesia with twenty-five dogs the carotid artery remained 
free from thrombosis and the transplants retained their life 
for an indefinite length of time while the more highly organ- 
ized tissue of a complicated physiological function will remain 
intact for a short time only. 

In his review of the other glands of internal secretion 
about the same results were accomplished.—C. E. E. 


PITUITARY AND THYMUS. Simultaneous Administration 
to Growing Chicks. Maxwell (S. S.) Univ. of Cal. Pub. in 
Physiol. 1916, v, 5. 

In the early stages of the growth of white Leghorn 
chickens the administration of the anterior lobe of the pitui- 
tary body exerts a retarding influence, which is more marked 
when a larger amount is administered, and this retarding 
effect is not prevented by the simultaneous administration 
of thymus substance. After three months’ administration of 
pituitary (anterior lobe) and thymus, post mortem examina- 
tion showed the thymus to be much smaller in the birds 
which had received pituitary and thymus than in the con- 
trols, which received an equal amount of liver tissues. It is 
probable that in these experiments the retardation of growth 
of the thymus and in body-weight were both due to the 
administration of pituitary substance.—T. B. R. 


(PANCREAS) Interrelation of Surviving Heart and Pan- 
creas of Dog in Sugar Metabolism. Clark (A. H.) Jour. ¢ 
Exp. Med. (N. Y.) 1916, xxiv, 621. 

An apparatus is described by which it is possible to 
perfuse separately a surviving heart or pancreas or to per- 
fuse them together. Locke’s solution with various percent- 
ages of dextrose was used. It was found to be essential to 
observe rigid aseptic precautions to avoid the effect of bac- 
teria on the perfused sugar. Passage of the solution through 
the pancreas did not alter the sugar content. The pancreas 
apparently, however, did contribute something to the solu- 
tion which caused an augmented utilization of sugar by the 
beating heart. This pancreatic contribution has some of 
the characteristics of enzymes. It is inactivated by boiling; 
it is unstable, rapidly becoming inactive on standing; it acts 
in small amounts; it causes a great acceleration in the rate 
of a reaction which otherwise proceeds slowly, and the raté¢ 
of the reaction diminishes as the reaction proceeds. The 
substance thus lacks the stability and quantitative reactivity 
of the recognized hormones. The disappearance of the sugar 
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was dependent upon the activity of the heart, failing to occur 
when the pancreas perfusion was passed through the non- 
beating organ. Most of the sugar that disappeared was 
simply condensed to a non-reducing form and could be re- 
covered by hydrolysis. A part, however, could not be so 
recovered. As to its actual fate no evidence was secured. 
That the substance obtained from the pancreas represents 
a hormone involved in the relation of that organ to sugar 
metabolism seems, as the author suggests, not ae 

Rg. G. #. 


CORPUS LUTEUM of Pregnancy, as it is in Swine. Corner 
(G. W.) Pub. No. 222, Carnegie Inst., Washington. 


A comprehensive consideration of the morphology and 
histology of this gland—W. H. M. 


THYROID Feeding, Materials Available. Rogers (J.) N. Y. 
State Jour. Med. (N. Y.) 1916, xvi, 232. 


Owing to variability in activity of the commercial thy- 
roid preparations and their crudity, experiments were begun 
several years ago by Rogers and his associates to determine 
more accurately something definite about the materials of 
therapeutic value which could be obtained from the thyroid 
gland. It was found that the active substances present were 
soluble in water and could readily be extracted from the gland 
by maceration of the fresh, hashed tissue in saline and expres- 
sion. Since autolysis was found to alter or more or less de- 
stroy the active substance, fresh glands only should be used. 
By a process described in detail it was possible to separate 
2 chief portions of the extract—the one containing the nucleo- 
proteins, some of the coagulable proteins and the globulins, 
the other a noncoagulable soluble residue. Both portions 
were found to have physiological actions. The first portion 
could be dried and made into tablet triturates with lactose, 
the second may be used in the form of an aqueous solution. 
The tablet preparation of the proteins was found to yield 
most satisfactory results in cases of myxedema, often prov- 
ing effective where the previous feeding of the whole gland 
had been without influence. The second portion of the ex- 
tract when given intravenously to dogs was found to cause 
marked fall of blood pressure, deepened respiration, but no 
increase in the heart rate, and to be extremely active in these 
respects, although large doses failed to kill the animals. The 
preparation was used in man in doses of three to twenty drops 
from two to five times daily, alone or in combination with 
the thyroid proteins, and often proved markedly beneficial in 
the mixed cases of hypothyroidism and hyperthyroidism, in 
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true hyperthyroidism and in some cases of hypothyroidism 
when given with the proteins. Case histories illustrate the 
results obtained from the use of these two new thyroid ex- 
tracts. 


(GONADS) Effects of Suprarenal Feeding. Hoskins (R. G.) 
and Hoskins (A. D.) Arch. Int. Med. (Chgo.) 1916, xvii, 584. 


Forty-eight young white rats were fed upon desiccated 
adrenals from one-fourth to 2 grams per day depending upon 
the age. The feeding continued from 2 to 8 weeks. Twenty- 
five control animals from the same litter were kept under 
identical conditions. A constant diet of cracked grain and 
bread and milk was supplied. The animals were killed at 
ages varying from 5 to 12 weeks. They were weighed and 
the following glands removed and weighed: Hypophysis, 
thyroid, thymus, heart, adrenals, spleen, kidney and ovaries 
or testes. The smallest organs were weighed to tenths of a 
milligram ; the others to milligrams or centigrams depending 
upon the size. The organ weights were reduced to percent- 
ages of body weights. No difference in the experimental 
and normal series could be detected in the kidney, heart, hy- 
pophysis, thyroid, thymus or adrenals. The spleens of the 
experimental series were somewhat smaller than those of the 
controls but highly valuable. The ovaries in the few cases 
stated were larger in the experimental series. The testes 
(26 experimental, 18 control) showed hypertrophy. These 
results in confirmation of clinical evidence indicate that the 
adrenals exert a stimulating influence on the sex glands. 


THYROID and PARATHYROID, Effects of Inanition on 
Structure in Albino Rat. Jackson (C. M.) Amer. Jour. 
Anat. (Phila.) 1916, xix, 302. 


In young rats held at constant body weight the thyroid 
follicles and cells were relatively small and hydropic degen- 
eration appeared. The cytoplasm in extreme cases was gran- 
ular and eosinophilic, and the cells were often broken down 
and resorbed, leaving in view only naked pycrotic nuclei. 
Nuclei also underwent karyolysis and karyorrhexis. In adults 
after acute or chronic inanition the thyroid changes were es- 
sentially similar to those of the younger rats at maintenance. 
The changes described are found in ordinary animals under 
many different conditions and in these cases are probably 


due to cell inanition. During inanition the parathyroids suf-’ 


fered changes similar to, though less marked than, the thy- 
roid. “Oxyphil” cells found in parathyroid glands may be 
atrophic rather than functional—E. R. H. 


[ 


— 
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(THYROID) Metabolism in Exophthalmic Goiter. Du Bois, 
(E. F.) Arch. Int. Med. (Chgo.) 1916, xvii, 915. 


The metabolism in exophthalmic goiter was studied in a 
respiration apparatus which is also a calorimeter. Thirty- 
six observations were made on eleven patients with this dis- 
ease, and six experiments were made on a cretin. The heat 
production is an index of the severity of the disease and the 
effect of treatment. There is an increase of 75 per cent. in 
very severe cases, 50 per cent. in moderate cases, while in mild 
cases it may be within normal limits. The tachycardia, car- 
diac enlargement and emaciation quite probably are due to 
increased metabolism. 

The increase in average water elimination through the 
skin and lungs is closely proportioned to the increase in heat 
production. 

Rest in bed caused a material fall in heat production. 
This is the only form of conservative treatment that appeared 
to cause a reduction in metabolism. 

A cretin thirty-six years old produced half the calories 
eliminated by children his size. His metabolism was 20 per 
cent. below the normal adult, level, estimated by the skin sur- 
face area. Three and a half days of treatment with thyroid 
extract raised his heat production to normal.—W. B. T. 


PITUITARY Tumor Involving the Crus Cerebri, with Unus- 
ual Endocrine Symptoms. Timme, (W.) Jour. Nerv. & 
Mental Dis., (N. Y.) 1916, xliii, 505. 


Tumors of the crus cerebri usually give rise to symptoms 
depending on the position the tumor assumes in relation to 
the anatomical divisions of the crus. Besides these direct 
symptoms, there are those arising from pressure of the neo- 

lasm on remote cells or tracts within the crural divisions. 

he author reports 2 case in which, apart from the symp- 
toms of oculomotor involvement with crossed paralysis, 
ataxia and incoordination of cerebellar type, there were add- 
ed abnormally rapid skeletal growth and sexual precocity. 

A boy, fourteen years old, following a blow on his head 
two months previous, developed symptoms of tumor of the 
crus, coincident with which priapism was noted. His stature 
increased three inches in five weeks. He became drowsy and 
his sight began to bother him. 

Autopsy showed the presence of a glioma, not pressing 
on the hypophysis. The hypophysis was normal in = 

W. B. T. 
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OVARIAN Secretions, Practical Aspects. Graves, (W. P.) 
N. Y. State Jour. Med. (N. Y.) 1916, xvi, 394. 


The author considers that genital atrophy is the result 
of temporary or permanent cessation of ovarian functions and 
that it may cause abnormalities of great gynecological im- 
portance. 

Circulatory disturbances of the genitals may be relieved 
or cured by the administration of ovarian extract, which pro- 
duces a hyperemia of the external genitals. Graves used this 
with good success in two cases of kraurosis and in one of 
furunculosis of the vulva. 


Ablative symptoms appear after the artificial or natural 
cessation of the ovarian functions; these are manifested by 
hot flashes, sweating, vague muscular pains and psycho- 
neuroses in some cases ‘These symptoms are markedly re- 
lieved by ovarian extract. Graves considers that little or no 
practical value is obtained by retaining ovarian tissue after 
hysterectomy, claiming that after this operation has been 
performed, vasomotor symptoms follow both transplantation 
of ovarian tissue and leaving the whole ovary in situ, similar 
in degree and frequency to those following total ablation of 
the ovary. 

Ovarian extract relieves functional amenorrhea in young 
women, but the result is not permanent and long continued 
use of the extract is necessary. 

Extracts of the whole ovary are more efficacious than 
extracts of the corpus luteum, which latter he has found to 
be less constant in their action and more likely to produce 
digestive disturbances. 

It must be determined what animals produce a secretion 
most favorable for the human organism. It is not unlikely 
that secretions from different elements of the ovary may be 
adapted to certain pathological disturbances.—M .B. G. 


HYPERTHYROIDISM, a Cause of Irritable Heart in Sol- 


diers. (White, (P. C.) and Hernaman-Johnson, (P.) Lancet. 
(Lond.) 1916, exc, 78. 


Soldiers from the front often suffer from so-called “ir- 
ritable heart.” These individuals are always found to have 
been subjected to great strain. Three case histories are 
given. The symptoms are palpitation, slight elevated tem- 
perature, enlarged thyroid gland, rapid pulse, breathlessness, 
tremor, sleeplessness, irritability, and loss of weight. The 
author believes irritable heart which is now so common in 
Europe is a “sort of pre-Graves’ condition.” The treatment 
is rest and exposure to the X-rays.—W. B. T. 
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[ACROMEGALY with Psychic Manifestations.] Salomon 
(J.) Bull. soc. clin. de méd. mentale (Par.) 1913, 359. 


The patient presented, had suffered three distinct attacks 
of mental depression. There were present manifest symp- 
toms of acromegaly, but neither the radiograph nor the exam- 
inations of the eye grounds indicated any hypophysial tumor. 
Under treatment with pituitary extract, the symptoms 
were decidedly aggravated, but with the administration of 
thyroid extract the headache, vertigo and vomiting disap- 
peared and the mental symptoms improved. Each glandular 
extract was again administered with the same — 

. M.A. 


PITUITARY [Familial Localized Acromegaly, Digito-Palpe- 
bral Type]. Sicard (J. A.) and Haguenau. Bull. mem. soc. 
méd d. hop. Par. 1914, xxxvii, 1238. 


A case of hypertrophy of the tarsal itiiaed: localized 
in the hands and feet. The phalanges showed thickening 
throughout their soft parts and the occlusion of the eye- 
lids necessitated a resection of the hypertrophied cartilages. 
A brother of the patient was similarly affected. The radio- 
graph showed enlargement of the sella turcica and destruc- 
tion of the clinoid processes, allowing one to attribute the 
syndrome of disturbance of the pituitary secretion—E M. A. 


PITUITARY TUMORS, Cobbledich, (A. S.) Lancet, (Lond.) 
1916, cxc, 1262. 


Four cases of pituitary tumor were reported, all occur- 
ring in women, three of whom were over sixty years of age. 
All of the cases were far advanced and all suffered from vis- 
ual defects. Autopsy of the first case revealed a cystic tumor 
the size of a walnut. The other three cases were myxede- 
matous and one suffered from diabetes. No especial treat- 
ment is mentioned and the chief value of this article is in the 
description the symptomatology of the severe cases.—W. B. T. 


ENDEMIC GOITER. The Effect of Typhoid Inoculation. 
Nicholson (M. A.) Lancet. (Lond.) 1916, cxc, 275. 


The author, following a suggestion of McCarrison that 
endemic goitre was an infection due to a water borne or- 
ganism, prepared a typhoid vaccine and used this to treat the 
goiter in the Lawrence Military Asylum. The treatment 
consisted of two inoculations at ten days’ interval. It was 
carried out on a large number of patients, the author arriv- 
ing at the conclusion that it had no effect on endemic goiter, 
either as a curative or prophylactic agent.—W. B. T. 
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EXOPHTHALMIC GOITER. Ochsner, (A. J.) Ann. Surg. 
(Phil.) 1916, lxiv, 385. 


The important features are discussed from the stand- 
point of the clinical surgeon. Adolescent hyperthyroidism is 
mentioned, the author believing that the symptoms will sub- 
side with rest and proper diet, provided the heart is not in- 
jured. The same may be said of the hyperthyroidism of 
pregnancy. Another form is discussed occurring in individ- 
uals residing in regions where goiter is endemic, who show 
no symptoms of the disease until they go to a community 
where water does not contain goiter-producing substances, 
then, due to the absence of the irritating substances, the 
symptoms of goiter appear. 

The author has examined microscopically every thyroid 
gland removed in his clinic during the last six years. Every 
gland showed structural changes which accounted for the 
condition, 

Surgical treatment should only be considered after in- 
ternal medicine has failed. Before operation it is essential 
to get the patient in the best possible condition. One should 
never give these people thyroid extract, iodine or digitalis. 

The extent of the operation should depend on the sever- 
ity of the disease and the patient’s condition. Less ether 
will be required, if, after the patient is anesthetized, the 
head of the table is elevated. Gastric lavage should follow 
the anesthetic. The operation may be performed under lo- 
cal anaesthesia to advantage. If ether is used, always give 
morphine and atropine previous to operation. A transfusion 
of 400-600 mils. of normal blood prior to the operation will in- 
crease the margin of safety enormously. All blood vessels 
should be cut between hemostats, and the wound should be 
drained after operation. 

The post operative treatment should consist of diet and 
rest. The importance of drinking much water is stressed. 


W. T. B. 


(THYROID) Surgical Treatment of Goiter. Porter (M. F.) 
Ann. Surg. (Phil.) 1916, Ixiv, 395. 


It is possible to improve on the results heretofore achiev- 
ed in the surgical treatment of goiter. Judicious surgery 
will do this. It should be the rule to remove all permanent 
goiters whether they produce symptoms or not . A larger 
portion of the thyroid should be removed than is usually 
done, even at the risk of producing hypothyroidism, in order 
to prevent recurrence and achieve more complete relief. 

A liberal incision should be made, the whole gland ex- 
posed before commencing removal. This usually enables 
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the operator to distinguish the normal from the abnormal 
portion of the gland. The hypperactive portions are lighter 
in color and not as firm as the normal gland tissue. One 
should endeavor to remove all the pathological tissue pos- 
sible. 

The co-existence of nephritis or diabetes with hyperthy- 
roidism should be an argument for, not against, the opera- 
tion, since these other morbid conditions often disappear af- 
ter the operation —W. B. T. 


EXOPHTHALMIC GOITER, Result of Operative Treatment. 
David, (V. C.) Ann. Surg. (Phil.) 1916, Ixiv, 400. 

Of two hundred successive cases of exophthalmic goiter 
operated at Presbyterian Hospital, Chicago, five and a half 
per cent. died in the hospitals. The condition of sixty-five pa- 
tients one year after operation was as follows: 38 patients 
were cured and 40 per cent. were improved. Of thirty-five pa- 
tients having exophthalmos before operation only 37 per cent. 
were relieved from it. The duration of symptoms before 
operation in the patients cured was sixteen months, in those 


benefitted twenty-three months, in those not improved thirty- 
three months.—W. B. T. 


HYPOPHYSIAL DISORDER in Mammary Cancer and its 
Relation to Diabetes Insipidus. Sekiguchi, (S.) Ann. Surg. 
(Phil.) 1916, Ixi1i, 297. ; 

Polyuria often occurs in cancer of breast without renal 
disorder. The author thought a disturbance of the hypophy- 
sis cerebri might be responsible. He investigated thirty-five 
pituitary glands in cases of mammary cancer. In two of 
these metastasis to the posterior lobe of the hypophysis was 
found. There was no metastasis of the cancer to the third 
ventricle. The author believes the lesions of the hypophy- 
sis are probably responsible for the polyuria occasionally 

noticed accompanying mammary cancer.—W. B. T. 


(PANCREAS) Glycosurias. McLester (J. S.) Southern Med. 
Jour. (N’ville.) 1916, ix, 99. 

McLester discusses the glycosurias from an experimental 
and clinical standpoint, dividing them into two classes—first, 
the diabetic, which is an important part of a clearly defined 
disease complex; second, the non-diabetic, which is due to a 
metabolic disorder of the liver, kidneys, alimentary tract or 
nervous system. The diabetic organism possesses a peculiar 
inability to handle sugars. To the diabetic, sugar is a diuretic, 
while to the non-diabetic it is anti-diuretic. The liver has 
long been held responsible for various glycosurias, even dia- 
betes mellitus, but experimental knowledge tends to place 
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much of the blame elsewhere, especially upon the nervous 
system. The adrenals, thyroid, parathyroids and hypophysis 
all have a part in the production of glycosuria. Hyperfunc- 
tion of the adrenals is usually accompanied by transient gly- 
cosuria; while hypofunction, as in Addison’s disease, is 
claimed to produce increased sugar tolerance. These glands, 
with the pancreas, bear a synergistic and antagonistic action 
to each other. The thyroid, adrenals and hypophysis hasten 
metabolism and stimulate the sympathetic fibers, while the 
pancreas and parathyroids conserve metabolism and stimu- 
late the autonomic nerves. The pancreas is the only organ of 
internal secretion that has been definitely proven to be con- 
cerned in the production of diabetes.—L,. F. W. 


(PINEAL) Virilisme Epiphysaire. Sicard (J. A.) and Hague- 
neau. Rev. Neurol. (Par.) 1914, xxii, 858. 


[BASEDOW’S DISEASE with Mental Depression and Ex- 
treme Emaciation.] Trenel and Capgras. Bull. soc. clin. 
méd. mentale (Par.) 1913, 342. 


This is a report of the case of a woman of 41 years of 
age, with Basedow’s disease, in whom the mental depression, 
accompanied by extreme emaciation, cleared up after four 
yeas’ duration.—E. M. A. 


[BASEDOW’S DISEASE and Mental Disorders.] Arsimoles 
et Legrand. Ann. medico-psychol. (Par.) 1914, 154. 


_ In which the authors consider a type of mental disorder 
similar to manic-depressive insanity as due directly to thyroid 
intoxication —E,. M. A. 


DYSPITUITARISM in a Girl of 15 Years. Stephenson (S.). 
Brit. Jour. Child. Dis. (Lond.), 1916, xiii, 149. 


The author reports a case of a girl of 15 years who was 
inclined to stoutness, had prominent eyes, had nut yet men- 
struated, and who did not present any pubic hair. 

_ He makes a diagnosis of dyspituitarism on the follow- 
ing: (1) A bilateral simple optic atrophy, otherwise unex- 
plained ; (2) loss of the temporal field in the left eye (tempo- 
ral hemianopsia) ; (3) x-ray evidence of enlargement of the 
sella turcica; (4) the general appearance of the girl. 

_ Large doses of thyroid extract (four grains a day) were 
given, but without any particular benefit. 

_ Stephenson thinks surgical treatment is demanded espe- 
cially since there is a possibility of blindness developing. 

M. B. G. 
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PITUITARY FOSSA, Surgical Methods of Approach, Cope, 
(V. Z.) Lancet, (Lond.) 1916, cxc, 601. 


The aim of this paper is to discuss various routes of sur- 
gical approach to the pituitary fossa and to determine which 
is the best. The morphology and development of the gland 
in man, as well as the normal and abnormal anatomy of the 
fossa, are thoroughly reviewed. Detailed descriptions are 
given of four methods of approach. To Schloffer’s nasal 
method the objection is found that it favors infection and of- 
ten leaves a deformity of the nose. Horsley’s temporal route 
is quite dangerous and impracticable. There are two fairly 
satisfactory operations, the Hirsch-Cushing submucous-nasal 
method and the fronto-orbital method of Frazier, the last be- 
ing in Cope’s opinion the more suitable in a majority of 
cases. In the author’s three cases this method was success- 
ful. Two of his cases were markedly improved by the oper- 
ation ; the third was not benefitted. He urges an early opera- 
tion for patients with oncoming blindness due to pressure 
on the chiasma.—W. B_ T. 


(GONADS) Pseudo-Hermaphrodism; Remarks on Abnormal 
Function of Endocrine Glands. Quinby, (Wm. C.) Bull. 
Johns Hopkins Hosp. (Balt.) 1916, xxvii, 50. 

A case of female pseudo-hermaphrodism of the external 
type is reported, showing unusual accentuation of the sec- 
ondary sex characteristics of the male. 

Sex aberrations are related to the endocrine system. The 
proper development of the sexual attributes depend on normal 
activity of endocrine glands. 

The adrenal cortex has an important bearing on sex. It, 
like the sex gland, develops from the Wolffian ridge, and se- 
cretes a hormone influencing growth, nutrition and sexual 
development. 

The sexual changes seen in acromegaly furnish evidence 
that the pituitary exerts an influence on sexual character- 
istics. 

The author believes his case represents an endocrino- 
pathy of the adrenal cortex, surely; possibly also of the pitui- 
tary body. wW. B. T. 


OVARY, Relation of Angiogenesis to Ossification. Mosch- 
covitz (Eli.) Bull. Johns Hopkins Hosp. (Balt.) 1916, 
xxvii, 71. 

The study is based on five cases of calcification and os- 
sification of the ovary, three cases of caicification and two of 
ossification. The process in each instance involved a corpus 
albicans. According to this writer 4 stages are recognizable: 
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(1) An early multiple deposit within a healed corpus 
luteum. 

(2) A circumscribed deposit of lime within a corpus al- 
bicans. 

(3) Haversian canals appear in the lime deposits. 

(4) True bone formation occurs. 

These bony structures in the ovary are not blastomatous. 
The tissue dies, calcification occurs, and this is followed by 
ossification. The development of new blood vessels affords 
the key note in terms of cellular ontogeny of the process of 
ossification. W. B. T. 


(ADRENAL) Le Virilisme Surrénale. Tuffier (E.) Rév. d. 
thérap. méd-chir. (Par.) 1914, Ixxxi, 399. 

A woman is described who exhibited a heavy black beard 
and moustache, baldness and very muscular limbs, typically 
masculine in type. She had on the forearms and hands al- 
most confluent yellow spots. On examination of the external 
genital organs, there was found hypertrophy of the clitoris 
which measured 4 centimeters in length and was covered 
with a well developed prepuce. All these manifestations had 
appeared since the menopause. During a hysterectomy for 
the relief of metrorrhagia, it was observed that on either 
side the kidney was enveloped in a large mass of fibro-lipo- 
matous tissue. The removed uterus showed no fibroma but 
was hypertrophied. The right ovary showed a tumor of the 
size of a large nut. The case is a remarkable example of the 
hirsuitism of Apert or the virilism of Gilbert Ballet. 

Observed especially in the infants of the female sex, these 
signs are of a remarkable constancy. Hypertrichosis of the 
masculine type is the most common symptom, having been 
noted in thirty of thirty-two cases, and a muscular hyper- 
esthesia is likewise the rule among the adults. Hypertrophy 
of the genital organs occurred in forty of the sixty-five cases. 
This hyperfunctioning of the adrenals is manifested differ- 
ently according to the age of the patient, activating the 
growth of the infants to unlikely proportions; in the case of 
Dun, an infant of five years appeared to be fourteen years of 
age and showed a hypertrichosis over the back and about the 
genitalia; in Walker’s case, a girl of seven years of age had 
the figure of a man of twenty years of age, with hair of 
masculine distribution over the body; in the observation of 
Herbert, an infant of eighteen months developed hypertri- 
chosis. The development is different in the adult especially, 
after the menopause, the metabolism then affecting only cer- 
tain organs producing hypertrichosis, hyperesthenia and hy- 
pertrophy cf the genital organs.—E. M. A. 
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(THYROID) Energy Metabolism of a Cretin. Talbot (F. B.), 
Am. Jour. Dis. Child. (Chgo.) 1916, xii, 145. 

The author reports the case of a male cretin aged 3 years, 
8 months, whose mental development was that of a four to 
six-months-old infant. The metabolism of this cretin was 
compared with that of two healthy infants, the one being 
84 months old and the other 10 months. 

The results obtained showed that the metabolism of the 
cretin was at least 25 per cent. lower than that of the two 
infants. It was evident that he was living on a very low, 
plane and that his energy metabolism was considerably lower 
than what one would expect for a child of his age. These 
results, while inconclusive, because of the scarcity of ma- 
terial for comparison, are consistent with the findings of Du 
Bois and others.—M. B. G. 


(THYROID) Instabilité choreiforme et insuffisance thyroidi- 
enne. Remond (A.) and Savage (R.) Ann. medico-psy- 
chol. (Par.) 1914, v. 385. : 

A report on three cases, individuals manifesting seizures 
of a choreiform nature, which were apparently cured by the 

administration of thyroid gland—E. M. A. 


(THYROID) Greffe de la glande thyroide d’un singe a un en- 
fant atteint de myxceedeme. Medicine prat. (Par.) Vornoff 
(M.) 1914, x, 106. 

A clinical report before the Paris Academy of Medicine, 
of a child developing myxcedema, subsequent to measles, at 
eight years of age. At the age of fourteen the thyroid gland 
of an ape was transplanted to the cervical region ofthe child 
with subsequent disappearance of the myxcedematous symp- 
toms. The author attributed his success to rigid asepsis, the 
brief interval of the transplantation and the vascularity of 
the tissue into which the transplantation was made.—E. M. A. 


(THYROID) La pigmentation cutanée dans le syndrome de 
Basedow. Sainton (P.) and Fayolle (P.) Bull. méd. (Par.) 
1914, xxviii, 667. 

In which the authors consider the varieties of brownish 
pigmentation observed in Basedow’s disease as resultant upon 


alterations in the adrenals and sympathetic system occurring 
in this disease—E. M. A. 


(PITUITARY) A Case IIustrating the Occasional Resem- 
blance Tabes Dorsalis to Disease of the Pituitary Gland. 


Cadwalader, (W. B.) Jour. Nerv. & Mental Dis. (N. Y.) 
1916, Ixiv, 150. 
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PITUITARY DISEASE Causing Infantilism. Climenko, (H.) 
Jour. Nerv. & Mental Dis. (N. Y.) 1916, xliv, 352. 


OPTIC NERVE Affections and Ductless Glands. Schirmer, 
(O.) Jour. Nerv. & Mental Dis. (N. Y.) 1916, xliv, 358. 


PINEAL GLAND, Probable Diagnosis of Tumor. Dercum, 
(F.) Jour. Nerv. & Mental Dis. (N. Y.) 1916, xliv, 147. 

A case presented before the Philadelphia Neurological 
Society of a man 28 years old who began four years previous- 
ly to lose his vision. A year ago he began suffering from 
headache. The genitalia are infantile in appearance. There 
is an absence of hair on face, breasts or pubis. There was 
a double optic nerve atrophy. The X-ray shows a shallow 
and flattened sella turcica. There was present an internal 
hydrocephalus. Dr. Dercum concludes that there was un- 
doubtedly present a tumor of the pineal gland. (Pituitary?) 

W. B. T. 


Sul? achondroplasia. Massalongo (R.) and Piazza (C.) Rif. 
medica (Naples) 1914, xxx, 676; 703. 


It seems plausible to these investigators that the ordin- 
ary infections and intoxications may be the primary causes of 
the glandular disturbance producing the achondroplasia. 

E. M. A. 


[ACROMEGALY, Tumor of the Hypophisis, etc.] Cauvin. 
Arch. d’Ophthalmol. (Par.) 1914, xxxiv, 657. 


A case of tumor of the hypophysis is discussed in which 
the author draws attention to the importance of examination 
of the visual fields in diagnosis and the later disappearance 
of the symptoms produced by the tumor under suitable gland- 
ular and radiotherapy.—E. M. A. 


(MONGOLISM) Ancore sullidiozia mongoloide. Provinciali 
(U.) Pediatria (Naples) 1916, xxiv, 392. 

Two cases of mongolism are reported. Thyroid treat- 
ment was inefficacious and antisyphilitic treatment proved a 
failure. The thyroid treatment, however, seemed to benefit 
the invincible constipation present. 


(MONGOLISM). Contributo alla etiopatogenesi dell’idiozia 
mongoloide. Di Giorgio (G.) Pediatria (Naples) 1916, xxiv, 
403. 


Sixteen cases of mongolism from Sicily are collected and’ 
the etiology and pathology discussed by Di Giorgio. He be- 
lieves that the basal cause of this disease is a pluriglandular 
insufficiency. There was a history of some chronic infection 
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or emotional shock among the parents as a rule. The mother 
of one was of a nervous temperament and the news of her 
husband’s shipwreck reached her during this, her seventh 
pregnancy. The Wassermann reaction was positive in one or 
both parents in four cases; one of the mothers had a goiter, 
and three were tuberculous; one had had malaria during the 
pregnancy, and three of the fathers were hard drinkers, while 
a neuropathic taint was known in four of the families. The 
Abderhalden test for thyroid was positive in two cases and 
improvement under prolonged thyroid treatment was evident 
in two cases. 


SEX GLAND Implantation. Lydston (G. F.) Jour. A. M. A. 
(Chgo.) 1916, Ixvi, 1540. 

The author reports four cases of sex gland implantation 
and from this and previous experiences concludes that sex 
gland implantation increases physical efficiency, especially 
physiosexual efficiency; also that when the technic and ma- 
terial are right and the recipient properly selected, preserva- 
tion of hormone production by the implanted gland is certain 
at least for a prolonged period. He is further strongly in- 
clined to believe that permanent physiologic and therapeutic 
advantageous results are equally certain —F. C. P. 


(ADRENALS) The Syndrome of Toxemia. Pottenger (F. 
M.) Jour. A. M. A. (Chgo.) 1916, Ixvi, 84. 


In discussing this syndrome the author states that tox- 
emia acting on the sympathetic nervous system and hence by 
way of the splanchnics, on the adrenal glands, and perhaps on 
other internal secretory organs, causes prolongation of the 
toxic symptoms.—F. C. P. 


Internal Secretions and Mental Diseases. Ruggles (A. H.) 
Providence Med. Jour. 1916, xvii, 240. 

This article delineates the close relationship between 
mental disease and certain disorders of internal gland secre- 
tions. It also shows some of the proof that is brought for- 
ward concerning the interaction of the various glands’ secre- 
tions. A brief description of the mental symptoms, occurring 
in connection with disorders of thyroid, pituitary, adrenal and 
sex glands, is given. Ruggles quotes from Eppinger and 
Hess’ work and also from Cannon’s studies showing how 
important a part is played by the interactivity of the sympa- 
thetic nervous system and the glands of internal secretion. 

An outline of six cases is reported. Two of these cases 
showed evidence of pituitary gland disturbance associated 
with the mental symptoms. Three were cases of myxedema 
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associated with persecutory delusions and a beginning demen- 
tia. The last case was one of exophthalmic goiter in which 
lobectomy gave only temporary relief of symptoms and at 
autopsy an enlarged persistent thymus was found.—A. H. R. 


(THYROID). Struma en depressie. Kappenburg (B. D. G.) 
Ned. Tijdschr. v. Geneesk. (Amsterdam) 1916, ii, 1187. 

In his paper on the relation of goiter to mental condi- 
tions Kappenburg reports that 20 per cent. of the fifty-six 
persons with goiter at the Utrecht Hospital presented more 
or less pronounced mental impairment while only 4.4 per 
cent. among 437 other inmates showed anything of the kind. 
Of the 11 goiter cases referred to nearly all were of the 
manic-depressive or melancholia types of psychosis, while 
this was true of only 1.1 per cent. among the others. The 
thyroid gland seems to be affected more than other endocrine 
organs by emotional influences. It is the “glande de l’émo- 
tion” as it has been called. He compares the various theories 
as to the pathogenic influence of the thyroid and its connec- 
tion with psychic depression. One thing is certain, he de- 
clares, namely, that such an influence exists, and the figures 
he presents sustain this assumption. 


ATELEIOSIS. Weber (F. P.) and Stebbing (G. F.) Brit. 
Jour. Child. Dis. (Lond.) 1916, xiii, 200. 


A report of a case of ateleiosis, a somewhat rare condi- 
tion of general and symmetrical dwarfism and infantilism 
with which is associated a more or less complete bodily and 
mental arrest of growth and development. It is not confined 
to any portion of the body. The whole body is affected. 
These dwarfs differ according to the period at which relative 
or absolute arrest of growth and development has occurred. 
It is probably of endocrine origin. The sex glands are usually 
hypoplastic and defective. The family history of the case re- 
ported is negative, both as regards the mother’s and the 
tather’s family. Thyroid extract was given without improve- 
ment; in fact, its administration seemed to make the patient 
worse mentally. 


EXOPHTHALMIC GOITER; A Minor Symptom of. Cyriax 
(R. J.) Lancet (Lond.) 1916, i, 1148. 


In a letter to the editor of the Lancet Cyriax draws at- 
tention to a peculiarity exhibited by some patients suffering 
from exophthalmic goiter—namely, a tendency to wash their, 
hands with a frequency out of all proportion to necessity. 
He attributes this phenomenon to hyperidrosis of the hands, 
especially of the palms, in a certain number of cases; how- 
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ever, the statement is made that these symptoms occur in 
cases in which there is no excessive sweating of the hands. 
The patients complain that their hands always feel dirty. In 
this latter type it is possible that these individuals are suffer- 
ing from a neurosis. 

The author attaches importance to this symptom as it 
sometimes appears in comparatively early cases. He reports 
seven cases of exophthalmic goiter—all women—in which 
this symptom occurred.—W. B. T. 


GOITER. Dowd (C. N.) Jour. A. M. A. (Chgo.) 1916, Ixvi, 
480. 


The author summarizes the results of one hundred and 
thirty-seven cases of goiter treated by surgery.—F. C. P. 


HYPOPITUITARISM, Infantilism. Climenko (H.) Am. Jour. 
Dis. Chil. (Chgo.) 1916, xii, 596. 

A girl of 12 years was stunted in growth, and was but 
7 years by the Binet-Simon test and, therefore, backward in 
school. The subcutaneous adipose tissue was excessive. 

An x-ray examination showed that the sella turcica was 
encroached on by bony projections from its anterior and 
posterior clinoid processes, as well as from the base, neces- 
sarily producing a pressure upon the pituitary and interfer- 
ing with its function or, if these projections were embryolog- 
ical in nature, hindering the development of the gland. 

The patient showed a high sugar tolerance, both to glu- 
cose and adrenalin. This with the anemia, the lack of ossi- 
fication of the long bones, the absence of distinct myxedema- 
tous symptoms and signs, the absence of any response to 
thyroid medication, but a distinct amelioration after the ad- 
ministration of pituitary extract (entire dessicated gland) led 
the author to consider this a case of infantilism due to hypo- 
pituitarism. 


[THYMUS Histology in So-called “Mors Thymica.”] Ham- 
mar (J. A.) Svenska Lakares. Handl. (Stockholm) 1916, 
xlii, 867. 

Judging from some histological research work on a num- 
ber of cases, it is Hammar’s opinion that the so-called “thy- 
mus death” is not of thymic origin. His present communica- 
tion confirms in every respect his former statements on the 
subject. Two years ago he published a report of the thymus 
findings in fourteen cases of sudden death from internal 
causes. One was an adult, and the others were children 
varying in age from 9 days to 6 years. Hammar has also a 
report in the press on the thymus in twenty-five cases of ex- 
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ophthalmic goiter. His present exhaustive article gives the 
microscopic findings and other minute data of the thymus 
from sixteen children from 3 weeks to 15 months old. The 
findings are analyzed and compared with similar data from 
an equal number of apparently healthy children of approxi- 
mate ages killed by accident or dying from other external 
cause. The thymus in the cases of sudden death from internal 
causes differed in no respect from the thymus in the healthy 
children. Not even in two cases of typical “thymus death” 
included in this series could anything be found to incriminate 
this gland, in fact it compared favorably in every respect with 
the thymus from the accident cases. 


(PARATHYROID) Rachitisme syphilitique chez un enfant; 
spasme du glotte et convulsions generalisées, etc. Marfan 
(A. B.) Nourrisson (Par.) 1916, iv, 291. 


Marfan reports the case of a child of two years with 
hereditary syphilis. It suffered from tetany, the manifesta- 
tions of which included spasm of the glottis, contractions of 
the facial muscles and general convulsions. 

A careful histological examination of the parathyroid 
glandules did not evidence any obvious structural change. 


(PANCREAS) Zur erblichen Diabetes. Heiberg (K. A.) 
Deut. med. Wchnschr. (Berl.) 1916, xlii, 268. 


Heiberg of Copenhagen details his findings in the study 
of several cases of familial diabetes and reports the autopsy 
findings in two members of the same family who died with 
diabetes at 15 and 42 years respectively. The microscopic 
examinations of the pancreas did not show any noticeable 
change in the anatomic structure as compared with normal 
specimens examined simultaneously. 


ADDISON’S DISEASE; Acute Onset, Rapid Recovery. Tie- 
ken (T.) Am. Jour. Med. Sci. (Phila.) 1916, clii, 422. 


Tieken reports the case of a young man with an infection 
of both kidneys showing the symptoms of Addison’s disease. 
After clearing up his kidney infection the symptoms of Addi- 
son’s disease disappeared also. Tieken’s explanation is that 
the function of the adrenal glands was interfered with by an 
inflammatory exudate. This extended from the pelvis of the 
kidneys into the surrounding tissues and involved especially 
the medullary portion of the adrenals and closely associated 
sympathetic ganglia. . 

The unusual features of this case are: 

1. Sudden onset of pain, chills, fever and sweats. 

2. Bilateral involvement of the adrenals, as manifested 
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by the marked tumor masses palpable in both lumbar and 
hypochondriac regions with positive urinary findings for bi- 
lateral renal pelvic involvement. 

3. The early and rapidly progressive pigmentation of 
the skin. 

4. The rapidly developing asthenia, reaching the point 
of helplessness in seven days. 

5. The extremely low blood pressure coming on so early 
in the disease. 

6. The rapidly advancing anemia; 2,240,000 red cells 
and 35 per cent. hemoglobin in 7 days, in a previously robust 
young man. 

7. The rapid improvement which followed when once 
the patient had conquered the acute infectious process which 
was crippling his adrenals. 

8. The complete recovery of the patient and continued 
good health for a period of two years after his dismissal from 
the hospital. C. BE. &. 


THYROID Disease, Clinical Value of Metabolic Studies. 
Boothby (W. M.) Boston M. & S. Jour. 1916, clxxv, 564. 

Boothby finds that practically all patients in the Peter 
Bent Brigham Hospital that show more than 10 per cent. 
variation from the DuBois standard for basal metabolism 
have some endocrine disturbance. Each ductless gland sends 
into the blood stream an autacoid (Schafer) and these con- 
trol the rate of activity of the various body cells. This sug- 
gests the value of the study of the basal metabolism in sus- 
pected endocrine disorders, especially those of the thyroid. 
His case histories show the need of operative removal of the 
thyroid when the metabolism is above normal and the possi- 
bility of using the expectant plan when it is normal. The 
metabolic values will serve to determine also when enough 
of the gland has been removed. G. H. H. 


(THYROID) Relationship of Pathological Histology and the 
Iodine Compounds of the Human Thyroid. Wilson (L. B.) 
and Kendall (E. C.) Am. Jour. Med. Sci. (Phila.) 1916, 
cli, 79. 


After a thorough study of 566 cases in the Mayo Clinic, 
the authors conclude that “the iodine in the glands exists in 
two independent forms of combination, only one of which, 
the a form, is toxic.” The asiodine compound is present in 
the actively hyperplastic glands of advanced hyperplastic 
toxic goiters in only 1-20 to 1-15 the amount in which it is 
present in normal thyroids. This is due not to a reduced 
production of the toxic substance, but as a result of its greatly 
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increased diffusion from the gland into the blood stream. 

The amount of the iodine parallels the clinical grouping 
(by Plummer).. 

The authors are continuing their studies and seeking the 
key to the relationship between the pathology and chemistry 
of the thyroid and the clinical manifestations of thyroid dys- 
function. G. H. H. 
DIABETES MELLITUS, Beeinflussung durch den Krieg. 

v. Noorden (C.) Med. Klinik (Berl.) 1916, xii, 991. 

This is a comprehensive and most interesting exposition 
of the influence of the war on patients with diabetes before 
the war and those who have developed it during the war. He 
has examined about 100 diabetic officers and men in the last 
two years, but does not include these in his discussion, limit- 
ing it to fifty-four diabetic patients who stayed at his clinic 
for several weeks or months. Of this number, about a third 
were long known as diabetics, but in 37 the symptoms have 
come on since the war began. Four of the old diabetics were 
officers between 35 and 42 who had kept their severe diabetes 
under control and did garrison duty efficiently. Under the 
stress of war, they collapsed entirely in the course of a few 
months. Those with mild diabetes, after a period of exacerba- 
tion, found that their tolerance for carbohydrates was higher 
than ever before the war, but the sugar content of the blood 
kept high, and by the end of three months the collapse came. 
The interval was longer in officers, and up to a year or longer 
in those never on service on the firing line. All those officers 
who held out longer than three months at the front were 
over 40, and thus had passed the age when diabetes is most 
lable to a malignant course. In few instances was there any 
tendency to exacerbation of the diabetes by wounds incurred, 
but an intercurrent infectious disease was often followed by 
aggravation of the diabetes. This is readily explained by 
infectious-toxic injury of the pancreas islands. Diabetes 
seems to protect against acute nephritis; there were no 
cases of acute nephritis among the diabetics although this 
disease is occurring with exceptional frequency during this 
war. 

In 37 cases of diabetes developed for the first time dur- 
ing active service, 17 exhibited a severe form in from three 
to eighteen months. In 3 of the 17 severer cases and in 7 of 
the 20 milder ones, other members of the family had diabetes. 
In the mild cases the sugar disappeared from the urine under 
a few days of rest and dieting, but in all the groups the 
sugar content of the blood kept high. v. Noorden emphasizes 
that hyperglycemia is of far greater import for the treatment 
and prognosis than glycosuria in these mild cases. When the 
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blood sugar remains high it shows that the sugar metabolism 
is deranged much more than would be surmised from the 
urinary findings and general condition. In many cases in 
which others had diagnosed harmless alimentary or neu- 
rogenous glycosuria, his diagnosis from the sugar content of 
the blood had been “true and progressive diabetes,” and it 
had always been confirmed by the later course of the case. 
This applies with special force to the “war diabetics” with 
hyperglycemia of 50 or 100 per cent. higher values. 

In these and all cases of diabetes he warns against drop- 
ping dietetic restrictions at once when the sugar disappears 
from the urine. This is the very time when systematic, long 
continued dietetic restrictions have done the most good with 
the least possibility of harm. He is convinced that diabetes 
develops only in those predisposed from birth or with ac- 
quired injury of the pancreas. Infectious-toxic changes in 
the Langerhans islands are probably responsible for it more 
frequently than is generally recognized. This is liable to occur 
with any infectious disease. 

Nervous stress alone is scarcely able to elicit diabetes 
although it may transiently increase the glycosuria and entail 
complications by whipping up the adrenals to excessive func- 
tioning. The experences of this war, with its enormous de- 
mands on the nervous system, will solve the question—like 
a natural experiment on a huge scale—whether there is 
ground for assuming the possibility of chronic neurogenous 
and traumatic diabetes. Neurogenous impulses may reach 
the pancreas indirectly; central nervous system—sympathetic 
—adrenals—blood—liver, and the excess of hormones thus 
produced may in time exhaust a substandard pancreas. 

J. A. M.A. 


Vagotonus and Sympathicotonus in Scarlet Fever in Children. 
Moltchanow (W. I.) and Lebedeff (D. D.) Roussky Vratch 
(Petrograd) 1916, xv, 457. 

This is a comprehensive discussion of the latest teach- 
ings regarding the two divisions of the nervous system—the 
somatic and the vegetative, the latter comprising the sympa- 
thetic and the so-called autonomous nerves. Each organ sup- 
plied by the vegetative nerves receives sympathetic as well 
as autonomous fibres. Functionally, these groups of nerve 
impulses are characterized by their antagonism. Thus, if one 
group carries impulses which excite activity, the other trans- 
mits inhibitory impulses. For instance, in the eye the autono- 
mous oculomotor nerve contracts the pupil while the sympa- 
thetic dilates it. In the heart the autonomous vagus shows 
the heart’s action, while the sympathetic nerve increases it. 
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In the stomach and intestines the vagus increases peristalsis, 
while the sympathetic inhibits it. 

The different behaviour of these nerves can be demon- 
strated by the action of certain drugs. Thus adrenalin excites 
the sympathetic nerves, having no action on the autonomous. 
Pilocarpine, on the other hand, has no effect on the sympa- 
thetic system, but excites the autonomous nerves. Atropine 
paralyses the same fibres of the autonomous system as are 
excited by pilocarpine. As these nerves have to do with in- 
ternal secretions and metabolism, their study in acute infec- 
tions is of considerable interest. This can be accomplished 
by the pharmacological tests devised by Eppinger and Hess. 

he author applied the tests to ten children, varying in age 
from six to twelve years, during the second and third weeks 
of scarlet fever. The following method was employed: 
Twenty-four hours before the test, the patient was given 50 
to 100 grams of glucose on an empty stomach, in the morn- 
ing, and each portion of urine voided during the 24 hours 
was tested for the presence of sugar. If no sugar appeared 
an equal amount of glucose was given on the following morn- 
ing, and one to one and a half hours later from 0.7 to 1 mil. 
of adrenalin, 1 to 1000, administered subcutaneously in 15 
to 20 mils. of normal salt solution. In one to three days 
later the pilocarpine test was applied by administering sub- 
cutaneously from 0.004 to 0.01 gram of pilocarpine. A few 
days later atropine was injected in doses of 0.0004 to 0.001 
gram, according to age. The blood pressure and pulse were 
determined before and after each experiment. The effect of 
adrenalin was determined by the appearance of glycosuria, 
redness of the skin, and the state of the pupils. The pilo- 
carpine and atropine reactions, by the salivation, perspira- 
tion, and lacrymation. In some cases Aschner’s sign was 
looked for, namely, decrease of pulse rate on pressure on 
the eyeball. 

Analysis of the results obtained by the authors shows 
that only one of the eight patients who received adrenalin 
showed a slight glycosuria. Three did not react at all, 
while the others showed either a rise in blood pressure or 
increased pulse rate, or both. All ten reacted to pilocarpine 
in varying degrees. All reacted to atropine although not to 
the same extent. These results show that if there is an 
increased tonus in one division of the vegetative system there 
is a lowered tonus in the other. In eight of the patients a 
vagotonus was observed, and in one a balance of both sys- 
tems. Applying these results to conditions found in scarlet 
fever, the authors conclude that the cardiovascular disturb- 
ances and eosinophilia are due to a vagotonus. The white 
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dermographism which they observed in all cases they attrib- 
ute to local changes in the vessel walls and the inflammatory 
process in the skin.—N. Y. M. J. 


Insufficientia Pluriglandularis. Krabbe (K. H.) Ugeskr. f. 
Leger (Copenhagen) 1916, Ixxviti, 1399. 

The subject of this comprehensive report is an imbecile, 
now 18 years old, presenting numerous symptoms character- 
istic of deficiency of the internal secretion from a number of 
the ductless glands. These include pigmentations, sclero- 
dactylism, microcephaly, retention of teeth and senile changes 
in the teeth, cryptorchidism, aphasia, achylia, atrypsia, renal 
diabetes and latent tetany, with various other metabolic, 
nervous and trophic disturbances, including scanty growth 
of hair and a decidedly senile aspect. This list of anomalies 
includes some we are accustomed to see from insufficiency 
of the thyroid, of the parathyroids, adrenals, testicles, and 
perhaps from the pancreas, but the picture of insufficiency 
is not complete for any of these organs. The special feature 
of the case is the combination of the infantile and the senile. 

Krabbe discusses the conditions at length to illustrate 
the necessity for examining the function of each of the duct- 
less glands in suspicious cases: the growth of hair, the skin, 
the genitals and the conditions of growth, roentgenoscopy 
of the hypophysis, examination of the teeth, the epiphysis 
lines, the bones of the wrist, microscopic examination of the 
blood, the blood pressure, sugar in the blood and in the urine 
and, finally, the electric responses of the muscles and their 
excitability and the mental status. 

By determining early enough any deviation from normal 
in these findings, we may be able to initiate useful treatment 
in time to prevent irreparable damage. Although at pres- 
ent, according to Krabbe [though there seems quite a little 
evidence to the contrary in the literature—Ed.] only thy- 
roid and ovary extract has given unmistakably favorable 
results in therapeutics, yet there is reason to suppose that 
time will enlarge the list of effectual therapeutic agents of 
this kind, both for monoglandular and for pluriglanduiar in- 
sufficiency. The way to hasten this is by careful and con- 
certed study of numerous cases showing these syndromes. 


THYMUS Tumors. Ewing (J.) Surg. Gyn. & Obs. (Chgo.) 
1916, xxii, 461. 

Ewing observes that general pathological conditions af- 
fecting the thymus include aberrancy of thymus tissue in 
the thyroid; simple hyperplasia in status lymphaticus, Graves’ 
disease, and simple lymphadenoma; exfoliation of reticulum 
cells in leukemia and infections; cysts; and neoplasms. Cysts 
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arise from persistent embryonal epithelial canals, from the 
branchial and ventral ectoderm, from distended softened Has- 
sall’s corpuscles, and from lymphangiomata. 

Neoplasms include round-cell growths, commonly classed 
as lymphosarcoma, and tumors composed of flat or cylindri- 
cal epithelium. The so-called round-cell tumors, properly 
called thymomata, are derived from the epithelial stroma 
cells, and may be distinguished from true lympocytomata of 
lymph-nodes. The cells are not round lymphocytes, but poly- 
hedral, or cylindrical, or giant derivatives of the stroma cells. 
The same variations in structure are observed as in Hodg- 
kin’s granuloma and reticulum-cell sarcoma of lymph-nodes. 

The clinical course of these tumors of the thymus also 
varies from the character of a progressive granuloma to that 
of a highly malignant locally aggressive neoplasm which may 
produce widespread extensions and metastases. A notable 
feature is perforation of the chest wall. Thymic carcinoma 
includes those tumors composed of pavement, cubical, or 
cylindrical epithelium ; but there is no sharp dividing line be- 
tween the two groups, and both arise from the reticulum 
cells. The parallel existing between thymic granuloma and 
thymoma on the one hand, and lymphatic Hodgkin’s disease 
and reticulum-cell sarcoma on the other, suggests that in 
both organs an infectious agent initiates an infectious process 
which often runs into a neoplasm. 

The cases reported by Ewing include a rapidly progres- 
sive febrile case with very extensive invasion of the neck, 
chest, and axillae by a tumor of diffuse structure; a perfo- 
rating sternal tumor of two years’ progress, structurally re- 
sembling Hodgkin’s granuloma, retrogressing under the 
X-ray; and a slowly progressive thymoma of granulomatous 
type, limited to the mediastinum, and showing polyhedral 
reticulum cells and Hassall’s corpuscles. 


EXOPHTHALMOS (originally due to Exophthalmic Goiter), 
Postmortem Findings. Mackinnon (R.) Brit. Med. Jour. 
(Lond.) 1916, ii, 488. 

Mackinnon had the opportunity of performing an au- 
topsy on an individual, dying from pneumonia, in whom there 
was an exophthalmos of long standing which was originally 
due to exophthalmic goiter. The other symptoms of this 
disease had long since disappeared, but the exophthalmos re- 
mained to a marked degree. The thyroid was normal in 
size, colloid appeared rather deficient. The two chief abnor- 
mal features recognized in microscopic sections of the gland 
were a marked vascularity and an increase of the glandular 
tissue at the expense of the colloid. The acini varied a good 
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deal in size, and were lined with cubical or columnar cells, 
both being represented in one acinus in many places. The 
cubical cells predominated, and the columnar cells stained 
more heavily with hematoxylin and had the appearance of 
more recently formed elements. The thymus was persistent 
but small. The spleen was normal, and a small accessory 
spleen was found. The pituitary and adrenal glands 
showed no macroscopic lesions, and were normal in size and 
texture. There was no enlargement of the lymphatics, and 
the cervical ganglia showed no change. The heart was nor- 
mal, and there was no thickening, hardening, or dilatation of 
the blood vessels. On removing the supraorbital plates noth- 
ing unusual was found. Owing to the protrusion of the eye- 
balls, the retro-orbital space was abnormally deep. It was 
filled with fat. 


[THYROID Disease, Blood Changes.] Sandelin (T.) Finska 
Lakares. Handl. (Helsingfors) 1916, lviii, 1076. 


Carefully made blood studies in exophthalmic goiter and 
thyro-toxicosis do not indicate that the findings are of spe- 
cial value. Thirty-two cases were examined, the counts be- 
ing made under uniform conditions (early morning, fasting, 
etc.) and the technic was carefully checked. Numerous sec- 
ond specimens were examined after operations on the thy- 
roid, but with practically no diagnostic profit. 


THYROID Gland, Acute Atrophy. Eve (F. C.) Brit. Med. 
Jour. (Lond.) 1914, ii, 583. 

A woman aged 40, had had goiter for 5 years. It was 
greatly aggravated each spring after influenza, jwith ex- 
haustion and high fever. There was great variability of the 
symptoms throughout. The blood pressure ranged from 
normal to 240 millimeters, and the pulse from 100 to 200 per 
minute. The weight was inconstant and the catamenia irreg- 
ular. There was intermittent exophthalmos, headache and 
pigmentation of the skin. The sleep and strength were very 
variable. This was accompanied by alternating diarrhea and 
constipation. Two days before death the thyroid which was 
four inches in diameter, began to undergo autolysis and on 
his last day was impalpable. 

The reporter compares this with a similar phenomenon 
which he has observed before death in lymphadenoma, with 
another case of obscure fever in a woman with a large goiter 
which atrophied rapidly during the last week of life and 
with still another case, of Graves’ disease, which died two 
months after an attack of diarrhea, fever and severe wast- 
ing, during which the goiter vanished entirely —T. A. W. 
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THYROID in the Insane, Weight of Gland. Kojima (M.) 
Brit. Med. Jour. (Lond.) 1915, i, 804. 


Kojima weighed the thyroid glands obtained at autopsy 
in numerous cases, and found that the average weight in the 
non-insane individuals was about 22 to 25 grams. In insane 
persons, however, the average weight was much less, ap- 
proximating 16.5 grams in the male and 16.87 grams in the 
female. Attention was called to the great variation in weight 
of the thyroid among different classes of the insane, espe- 
cially in females —T. A. W. 


ADIPOSIS DOLOROSA, Contribucion al estudia... Pizarro 
(R. G.) Sem. Medica (B. Aires) 1916, xxiii, 347. 

Pizarro suggests that clinical experience seems to indi- 
cate that syphilis is a likely etiological factor. In a case care- 
fully outlined here, it was found not only that the patient 
was syphilitic but that suitable antisyphilitic treatment caused 
an almost complete disappearance of the pain and later of 
the adipose masses. 


MYXEDEM<A and the Nervous System. Pitfield (R. L.) Am. 
Jour. Med. Sci. (Phila.) 1916, cli, 409. 

The administration of thyroid does not always yield the 
same effect, e. g., in one woman it brought on an increase in 
weight and depressed the libido sexualis. In myxedema it 
fails to bring back complete mental acuity and well being. 

Athyrosis is always accompanied by anemia, nervous de- 
pression, and weakness. It may stimulate neurasthenia, per- 
nicious anemia, and dropsical nephritis. It may induce car- 
diac decompensation and glycosuria. 

Women who have borne children, and women at the cli- 
macteric are most frequently affected. Often a history of 
thyroiditis, scarlet fever, or hereditary syphilis has been ob- 
tained. The best results are obtained with women under 45. 

Pitfield reports five cases to illustrate his theses. 

G. H. H. 


PHARYNGEAL PITUITARY, Clinical Possibilities. Clinical 
Relation of Naso-pharynx to Hypophysis-System. Bryant 
(W. S.) Med Record (N. Y.) 1916, xc, 441. 

Bryant states that there is a pharyngeal hypophysis 
present in the pharynx of all individuals. It is located in the 
median line of the pharynx in close association with Luschka’s 
tonsil. In the adult the average size of this body is about 5 
mm. long, from 1-4 to 3 mm. wide, and from 1-5 to 1 1-2 mm. 
thick. This he believes to have the same function as the 
cerebral pituitary. In the proof of this Bryant gives the 
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following data: The pharyngeal pituitary is a part of the 
hypophysial system representing the lowermost extremity 
of Rathke’s pouch, the hypophysial pedicle of the embryo, 
which, failing to emigrate through the cranium, has not dis- 
appeared through retrogression, but has become organized, 
in man, into a true glandular body in the pharynx. The phy- 
logenetic history of the hypophysial system shows that in the 
lowest vertebrates, the glandular lobe, itself a portion of the 
primitive pharynx, is in open communication with the 
pharynx. This communication is usually lost in the ascending 
scale, by the chondrification of the base of the skull, but rem- 
nants of hypophysial tissue remain along the route traveled 
by the embryonic hypophysis from the cotodermic unlage to 
the brain. 

The pharyngeal pituitary resembles the glandular por- 
tion of the cerebral pituitary. Cetelli has found indirect cir- 
culatory connections between the pharyngeal hypophysis and 
the cerebral hypophysis, through a venous plexus in the 
sphenoid body. In cases of atrophy of the cerebral hypo- 
physis, the pharyngeal hypophysis very significantly is some- 
times found to be in a state of hypersecretion. Bryant be- 
lieves that its physiological significance is explained by its 
relation to Waldeyer’s ring. Consequently in infections of 
the naso-pharynx the function of the pharyngeal pituitary is 
interfered with, and on treatment of the naso-pharynx— 
either by removing the tonsils and adenoids in a chronically 
inflamed throat or by medical treatment—with the clearing 
up of the infection the patient gets the pituitary effect, 
namely, more rapid growth and improved nutrition as well as 
the local improvement He found that stimulation of the 
pharyngeal pituitary by chemical means and injection of 
hypophysial substance into the system gave similar remedies. 


E. E. 


THYROID-PARATHYROID Apparatus, Function of. Ken- 
dall (E. C.) Jour. A. M. A. (Chgo.) 1916, Ixvi, 811. 

The author first calls attention to the hypotheses of 
Plummer, viz: 1. In thyroid disturbances the effects are due 
to a change in the rate of normal function. 2. The stimulat- 
ing effect of increased thyroid activity is not felt in any par- 
ticular set of organs or tissues alone, but the stimulus is 
active throughout the body. 3. The stimulating action is in- 
tracellular. 

Kendall then suggests the possible formula, di-iodo-dihy- 
droxy-indol for the crystalline substance obtained from thy- 
roid gland and possessing the physiological activity attrib- 
uted to the gland. He here suggests, as the result of his 
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studies, that the function of the parathyroid is to convert 
ammonium carbonate into urea, and states that we may 
conclude that the function of the thyroid is to furnish a cata- 
lyzer which regulates the rate of deamination.—F. C. P. 


HYPOTHYROIDISM a Factor in Certain Uterine Hemor- 
rhages. Salzman (S) Am. Jour. Obs. (N. Y.) 1916, Ixxiv, 
812. 

Salzman believes that certain uterine hemorrhages are 
the result of an alteration or lack of one or more of the hor- 
mones which control the normal uterine flow. He believes 
that uterine hemorrhage in which there is no discernible 
pelvic disease or pathology (and in which there is no evidence 
of the so-called “hemorrhagic states”) is due to a deficiency 
in the secretion of the thyroid gland. 

Accordingly such a hemorrhage should be controllable 
by the judicious exhibition of thyroid gland and this author 
reports six cases of hemorrhage of this character which sub- 
stantiate his opinion—W. H. M. 


THYROID, Goitre exophtalmique développé a la suite d’un 


violent traumatisme de l’épaule. Duplant (M.) Presse Méd. 
(Par.) 1916, xxiv, 333. 


Duplant reported to a recent Réunion Médicale de la Ire 
Armée the case of a young soldier, 21 years old, suffering 
from digestive troubles and also manifesting characteristic 
symptoms of Graves’ disease which resulted from a fall while 
doing some carpenter work. His clavicle was fractured. The 
tachycardia appeared first, later the goiter and finally a well- 
marked exophthalmos. Added to this there was a typical 
trembling, the whole constituting a complete Graves syn- 
drome. Duplant believes that the shock on the shoulder and 
the base of the neck caused a lesion of the cardiac nerves 
which was really the origin of the malady since the various 
other factors were carefully ruled out. 


HYPOPITUITARISM, Dystrophia adiposo-genitalis, etc., 
with Positive Wassermann. Fearnsides (E. G.) Proc. Roy. 
Soc. Med. (Lond.) 1915-16, ix, Sec. Neurol. 50. 

Fearnsides believes the syphilis is a not infrequent etio- 
logical factor in pituitary disease and reports a case with 


Froehlich’s syndrome in which the serum reacted positively 
to the Wassermann test. 


HYPOPITUITARISM, Its Relation to Epilepsy. Tucker (B. 
R.) Va. Med. Semi-Mo. (Richmond) 1916, xxi, 1. 
A clinical paper, containing nine case reports tending to 
show that the pituitary may be a factor worthy of considera- 
tion in certain cases of epilepsy. According to Tucker, “the 
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study of hypopituitarism in its relation to epilepsy is a dis- 
tinct advance as it separates a class of helpable epilepsy.” 

A number of cases were fed pituitary substance with no- 
ticeable changes in the number and frequency of attacks. In 
several instances discontinuance of the extract prompted a 
return of the symptoms. 

The preparation used was an anterior lobe extract, the 
dose ranging from 10 to 30 grains a day.—H. R. H. 


(THYROID) Sclerodermia with Graves’ Disease. Sequeira (J. 
H.) Proc. Roy. Soc. Med. (Lond.) 1915-16, ix, Sec. Dermat., 
66-68. 

Sequeira reports a case of hyperthyroidism in which typi- 
cal sclerodermia was present. 


(GOITER) Endemischen Kropf im Ko6nigreich Bayern. 
Weichardt (W.) and Wolff (M.) Minch. med. Wchnschr. 
1916, Ixiii, 309. 

As a result of extremely painstaking investigation, proof 
is offered by these writers that geologic conditions have no 
influence whatever upon the incidence of endemic goiter in 
Bavaria. 


(PITUITARY) MHypophysistumoren. Josefson (A.) Klin. 
Monatschr. f. Augenheilk. (Stuttgart) 1915, lv, 636. 
This is a clinical consideration of the pituitary tumors 
and deals particularly with the eye findings—bitemporal 
hemianopsia, and other evidences of intracranial pressure 


such as choked disc, optic atrophy, and eventually total blind- 
ness. 


(THYROID) Influence of Tonsil and Adenoid Abnormalities 
on Health. Clevenger (W. F.) Lancet-Clinic (Cincin.) 
1916, cxv, 549. 

Chronic tonsillar disease is a frequent cause of thyroid 
hypertrophy and also torticollis in childhood, and obviously 
the effective treatment of thyroid disorders must necessarily 
involve a careful examination of the mouth and tonsils and 


the treatment or removal of these organs if seriously dis- 
eased. 


HYPERTHYROIDISM, a Cause of Death. McGuire (S.) Va. 
Med. Semi-Mo. (Rich.) 1916-17, xxi, 27. 

Of the last hundred thyroid operations performed by Stu- 
art McGuire, there were five fatal cases, despite anociassocia- 
tion, the division of the operation into several stages and the 
utmost care and gentleness. This writer is somewhat pes- 
simistic, stating that his mortality is steadily increasing since 
in his first series of one hundred he had no deaths. He be- 

















REVIEW—CLINICAL 101 


lieves that he is getting a larger and larger number of bad 
risks. 

The paper is accompanied by a consideration of the pre- 
and post-operative procedures and a discussion of the vari- 
ous measures at present being used in the treatment of this 
disease. Unfavorable opinions regarding the X-ray are being 
changed by the introduction of the Coolidge tube, and Mc- 
Guire now relies more on the X-ray than on any other one 
factor save rest. 


(PITUITARY) Pathogenesis of Some Confusional States. 
— (T. A.) Internat. Clinics. (Phila.) 1916, ser. 26, 
ii, 173. 

Among the numerous causes of confusion considered in 
this paper is disordered internal secretion. Of this pathogen- 
esis there are reported a number of cases: 

(1) A case of narcoleptic confusion in an adolescent 
boy (17) possibly of pituitary origin and causing suspicions 
of dementia precox but recovering fully after some years. 

(2) Clear cut narcolepsy from hypopituitarism in a young 
woman of 25, complaining of pain in the back and dragging 
of the legs, absent-mindedness, marked amnesia, heavy head- 
aches sometimes of a “bursting” character deep and low in 
the head, and torpor, often extreme and sudden enough to 
cause a fall. Intoxicated feelings with singing and absurd 
speech, blurring of vision, great adiposis with tenderness 

(weight gained in 3 months was 53 pounds), asymmetry of 

limbs, increased reflexes, visual field contractions and a deep 

sella turcica. Radiotherapy relieved the narcolepsy, head- 
aches, visual fields and amnesia, but not the adiposis. 

(3) Preadolescent hypopituitarism. A girl of 11, lost 
interest in her lessons, grimaced, fibbed to avoid duties, be- 
came gluttonous and very stout, later corpulent. Three hun- 
dred grains of levulose produced no glycosuria. Recovery 
ensued upon pituitary feeding which was dispensed with at 
puberty. She is now well, five years later. 

(4) A woman age 32, suffering from undue anxiety caus- 
ing exhaustion and confusion with tremor. Prominent eye- 
balls, congested lids, tachycardia, Moebius’ sign. All symp- 
toms aggravated by hormotone. Recovery while taking se- 
cretogen. Allusion is also made to the confusion of hyper- 
thyroidism, but it is not considered in detail—T. A. W. 


GOITER and Life Expectancy. Mayo (C. H.) and Plummer 
(H. S.) Lancet-Clin. (Cincin.) 1915, cxiii, 649. 
Of the simple goiters including the thyrotoxic (non- 
hyperplastic) type, there were 934 operations performed on 
926 patients with 5 deaths, all of which occurred in patients 
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with thyrotoxic degenerations. Of the exophthalmic goiters 
there were 386 patients given operative treatment; of these 
there were 22 injections with hot water, with two deaths, 19 
double ligations without mortality, and 388 single ligations, 
with two deaths.—J. D. 


THYMUS Disturbance in the Adult. Hoxie (G. H.) N. Y. 
Med. Jour. 1916, ciii, 676. 


This writer relates the history of a number of cases in 
which the condition had been diagnosed as neurasthenia or 
myasthenia. This group of cases has in common enlargement 
of the thymus, shortness of breath and extreme weakness, 
but shows no gross pathological changes. Variability of the 
pulse and blood pressure, subnormal temperature, and atony 
of the gastrointestinal tract, in patients showing no evidence 
of organic disease, are additional symptoms pointing to the 
endocrine dysfunction. The dulness is usually noticed when 
percussing the manubrium sterni. If the dull area extends 
out a half inch or more on either side of the manubrium, and 
if the manubrium is duller than the corpus, one should pro- 
ceed with differential tests. Gentle percussion rather than 
the stronger type is necessary to bring out a body so closely 
adherent to the posterior surface of the bone. Under such 
ordinary percussion the dull area is that of a triangle with 
its base just below the interclavicular notch and its apex be- 
tween the junctions with the sternum of the second and third 
ribs. The aortic dulness does not reach as high as the center 
of this area and does not lie as symmetrically under the ster- 
num. An intrathoracic thyroid might give a similar dull 
area, but this could usually be found to extend above the 
interclavicular notch and move with the act of swallowing. 
Aneurysms of a size sufficient to cause substernal dulness 
would give also a thrill of pulsation. The fluoroscope should 
be used to verify all cases in which the percussion would 
indicate thymic enlargement. In making this examination, 
when one sees a mass in the sternum, one should keep in 
mind the questions: “Does it have a movement of its own? 
Does it have a definite form through which the bones are 
seen more indistinctly?” The treatment of the condition de- 
mands rest and forced feeding, with attention to the emunc- 
tories and the environment. The medical treatment calls first 
for the use of arsenic in heavy doses. It would seem as if 
the thyroid gland furnished the best material to permit the 
thymus to sink back into quiet. This the author has worked 
out by trying the various glandular extracts. He says one 
would suppose that the adrenal extracts were of particular 
value, but thus far this has not been clinically verified. 
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PITUITARY and Renal Function. Motzfeldt (K.) Boston M. 
& S. Jour. 1916, clxxiv, 644. 


Certain cases of diabetes insipidus treated with pituitary 
extract and observations on normal individuals lead to the 
conclusion that the pituitary controls both the quantity and 
certain of the solids of the urine. In the cases of diabetes 
insipidus, posterior pituitary therapy reduced the excessive 
amount of urine and increased its concentration. In the ab- 
sence of radiographic findings in the sella turcica Motzfeldt 
supposes that the essential disorder is a hypofunction of the 
posterior lobe. 

A number of experimental injections of pituitrin in 
healthy individuals caused changes on the urine both as to 
amount and total solids. According to Motzfeldt the effect 
of the posterior lobe of the pituitary on renal function may 
be explanied in part by a direct effect upon the kidneys 
through the circulatory system and part by an influence upon 
the sympathetic nervous system and, perhaps, in part by an 
influence upon the other glands of internal secretions. 


(THYROID) Traumatischem Morbus Basedow. Schulzinger 
(E.) Minch. med. Wchnschr. 1916, Ixiii, 473. 


A clinical consideration of Graves’ disease following 
wounds of war 


(ADRENALS) Traumatischem Morbus Addisonii. Lesch- 
eziner (H.) Virchow’s Arch. (Berl.) 1915, ccxxi, 67. 


A comprehensive consideration of Addison’s disease the 
result of localized trauma. 


(GOITER) Etiologia del gozzo endemico e del cretinismo; 
ipotesi di lavoro. Arcangeli (U.) Rivista Osped. (Rome) 
1916, vi, 33. 

The author agrees with other writers, notably Kut- 
schera (Minch. med. Wchnschr, 1913) that endemic goiter 
does not originate from water, nor is it heneditary. His hy- 
pothesis is that it is really an infection, due to a transmissible 
protozoa carred by some intermediary host which, according 
to Arcangeli is probably the bed-bug.—H. R. H. 


(PITUITARY) Morbid Somnolence and its Relation to the 
Endocrine Glands. Dana (C. L.) Med. Record (N. Y.) 1916, 
Ixxxix, 1. 

A clinical consideration of somnolence as a not infrequent 
manifestation of endocrine disorder. Several cases of pitu- 


itary disease in which this symptom was prominent are dis- 
cussed. 
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THERAPEUTIC EXPERIENCES 


(THYROID) Ueber die Behandlung der weiblichen Unfruch- 
barkeit. v. Fellenburg (R.) Cor. Bl. f. Schw. Aertze. (Basle) 
1915, xlv, 1409. 


It is believed that in certain cases of sterility in the fe- 
male, the chief disorder is connected with the endocrine 
glands. Because of the intimate physiological relationship of 
the thyroid and the gonads, von Fellenburg administered thy- 
roid extract to a number of cases of sterility with no appar- 
ent cause. Conception followed in several of these. It is also 
remarked that this form of treatment brought about good 
results in cases of habitual abortion. Those to whom this 
treatment is given should be kept under close observation, 
the heart being watched and blood counts made from time 
to time.—H. R. H. 


(ADRENALIN) Cura della nefrite con l’adrenalina nella prat- 
ica di condotta... Borelli (G. B.) Il Policlinico (Rome) 1916, 
xxiii, 574. 

Three cases of nephritis, two acute and one chronic, were 
treated with adrenalin per os with remarkable benefit. One 
case, a child of 5, received one mil. of the 1:1000 solution 
daily in four doses. Two adults, aged 50 and 62 respectively, 
received two and a half mils. in five equal doses suitably 
spaced. 

This confirms the experiences reported five years ago by 
Ercolani, who was among the first to recommend adrenalin 
by mouth for the treatment of nephritis and to emphasize its 
convenience and harmlessness. 


EXOPHTHALMIC GOITER, Radium Treatment. Aikins 
(W. H. B.) Med. Record (N. Y.) 1916, xc, 334. 


It is pointed out that in many refractory cases of ex- 
ophthalmic goiter that do not respond satisfactorily to other 
methods of treatment, radium is of benefit. 

Aikins’ own clinical experience showed that when ra- 
dium was applied over the thyroid the more penetrating 
radium rays diminished the vascularity and reduced the size 
of the gland. 

Dawson Turner thinks that radium has two definite ad- 
vantages as compared with the X-rays, namely: 1. The 
possibility of giving definite doses. 2. The fact that it can 
be applied without noise or excitement while the patient re- 
mains quietly in bed. 
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GRAVES’ DISEASE. Treatment by Roentgen Ray. Seymour 
(M.) Boston M. & S. Jour. 1916, clxxv, 568. 

Of the 80 cases under treatment at the Massachusetts 
General Hospital all showed improvement except 7. Five of 
these showed no change. Of the 80 cases 8 were completely 
cured of their symptoms. They use a dose of 4H (equals 
4 Holzknecht, or 10x Kienbock, or 1B Sabouraud-Noire). 
This produces a slight erythema, but no skin irritation. The 
target is 10 inches from the skin with a filter of 4 mm. of 
aluminum and 1 thickness of sole leather. The dose is not 
repeated within 3 or 4 weeks. Seymour also finds the evalua- 
tion of the basal metabolism of distinct value as an index of 
thyroid activity. Five cases of extra-cervical ribs were found 
in the 144 cases studied but no symptoms could be traced to 
this abnormality. G. H. H. 


EXOPHTHALMIC GOITER, Roentgen Treatment. Piahler 
(G. E.) and Zulick (J. D.) Penn. Med. Jour. (Athens) 1915- 
16, xix, 661; ibid. Am. Jour. Roentgenol. (Detroit) 1916, 
iii, 63. 

After a very complete review of the literature of the 
subject, the authors point out that although many cases of 
exophthalmic goiter have been treated by Roentgen rays, 
conclusions as to the efficacy of the treatment are risky owing 
to the great variability in the technic employed. 

The authors believe that the X-ray has a field of dis- 
tinct usefulness in the treatment of this form of goiter. A 
preliminary roentgenogram of the chest should be made in 
all cases in order to obtain some information as to thymic 
size and as to substernal extension of the goiter. When the 
thymus is not found enlarged, a single dose directed through 
the sternum will be sufficient. When it is enlarged, the rays 
should be passed through two fields on either side of the me- 
dian line below the clavicles, including the first, second and 
third spaces. 

The dosage must be carefully regulated so that the total 
amount given the patient is known. The series decided upon 
should not be repeated inside of three or four weeks. Some- 
times it is advisable to divide the treatment so as to give a 
dose through only one or two fields at a time. After there 
is a distinct improvement in the symptoms, the interval should 
be prolonged, for there is danger of reducing the secretion 
of the gland to the extent of producing the symptoms of 
hypothyroidism. 

The authors conclude their study as follows: 

We believe that the trial of treatment for one series 
with an interval of’ waiting of one month is justifiable in all 
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cases, for if operation is decided upon nothing is lost, and 
many operations in this way can be avoided. 

Treatment should be directed toward both the thyroid 
and the thymus glands. 


An increase in weight and a decrease in pulse rate are 
the first signs of improvement and are practically always 
found. 

Treatment must not be prolonged over too great a pe- 
riod or hypothyroidism may be produced. 


The goiter and the exophthalmos are the last to show 
improvement, and in many cases show no change.—A. J. S. 


THYMUS Hypertrophy, Roentgen Therapy. Cook (P. H.) 
Boston M. & S. Jour. 1916, clxxv, 483. 

Cook reports three cases of enlarged thymus in small 
children, which were affected favorably by X-ray treatment. 
His conclusions are based on deductions of Lange, which he 
endorses: Roentgen irradiation of the thymus produces arti- 
ficial involution of the gland. X-ray therapy is the method 
of choice in cases of enlarged thymus in children, whether 
the symptoms be mild or urgent. Urgent cases should re- 
ceive repeated massive doses. Recurrences due to regenera- 
tion of the gland are to be looked for and controlled by fur- 
ther treatment. Children whose physical or mental develop- 
ment is retarded should, if suspicion is directed toward the 
thymus, receive tentative X-ray treatment even though a 
positive diagnosis cannot be established. X-ray therapy as 
a precautionary measure, or preoperative treatment may en- 
able children of the so-called lymphatic type to withstand 
intercurrent disease or anesthetics, which would otherwise 
prove fatal. Preoperative exposure of older children and 
adults, where there is a suspicion of enlarged thymus, might 
lessen operative mortality. Routine preoperative X-ray treat- 
ment in cases of hyperthyroidism should be resorted to with 
a view to lessening operative mortality. X-ray exposure of 
the thymus gland has proved harmless, whether in normal or 
abnormal subjects ; a therapeutic test with the X-ray is, there- 
fore, always permissible. 


PARATHYROID Treatment of Paralysis Agitans. Berkeley 
(W. N.) Med. Record (N. Y.) 1916, xc, 105. 

Further clinical experience by Berkeley appears to jus- 
tify the opinion previously expressed, that parathyroid 
gland is not a “cure” for paralysis agitans, but that 60 to 70 
per cent. of the sufferers from this disease who have given 
the remedy a fair trial for a minimum of from three to six 
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months have been greatly benefited, and that in such patients 
the progress of the disease has been arrested, or very mate- 
rially retarded. 

One patient, an elderly man, has taken the capsules for 
seven years (also the hypodermic solution at times), and he 
is still in fairly good condition, but lapses into helplessness 
within a few days when the medicine is omitted. 

Another recent case, a woman fifty-two years old, has 
done very well. Her agitation has been entirely arrested, 
and the rigidity greatly relieved. She had suffered with the © 
disease for two years before Berkeley saw her, and had spent 
all of her money on osteopathic and electrical treatments; 
so that, if suggestion had anything to do with her case, she 
certainly had ample opportunity for full exercise of her imagi- 
nation before undertaking the parathyroid medication. 

There are no other internal secretions which have any 
specifically beneficial effect whatever—either alone or in com- 
bination—in paralysis agitans. Among the older patients 
pineal gland is a useful stimulant to functionally failing men- 
tal activity, and there is now on the market one extract of 
pancreas which is valuable in the peculiarly obstinate con- 
stipation these patients are afflicted with. But this writer 
cannot too strongly deprecate promiscuous dosing with thy- 
roid, and pituitary, and others of the internal glands. Thy- 
roid, especially, does serious harm; even massage of the neck 
over the thyroid gland sometimes liberates enough of the 
thyroid secretion to make the patient quite uncomfortable. 

Like most chronic diseases, paralysis agitans does not do 
well in institutions, for reasons which are sufficiently obvi- 
ous. The most successful cases have been in private practice, 
where cheerful surroundings, occasional opportunities for 
travel, and a varied diet contribute to the patient’s.comfort, 
and increase his resisting power. But a fair proportion even 
of the almshouse poor have been greatly helped. 

Berkeley still believes, as he has done for a long time, 
that paralysis agitans is caused by a deficiency of the para- 
thyroid glands, and that furthr and more diligent study of 
the complicated chemical processes involved will make it 
ultimately possible to cure paralysis agitans with parathyroid 
in just the same way in which cretinism is cured with thyroid. 


PITUITRIN. Cogburn, (H. R.) New Orleans Med. & Surg. 
Jour. 1916, Ixviii, 738. 

This writer discusses the clinical value of pituitrin and 
then emphasizes its possible dangers if administered in too 
great dosage and too early in the course of labor. If used 
intelligently it is a remarkable remedy.—W. B. T. 
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(PITUITARY) Ueber Kachexie hypophysaéren Ursprungs. 
Simmonds (M.) Deut. med. Wchnschr. (Berl.) 1916, xlii, 
193. 

Two cases of cachexia at autopsy were found to have 
total destruction of the pituitary body as the sole discoverable 
cause of the condition preceding death. One case originated 
from an old embolic process and the others from new growths. 
(Simmonds also refers to several pituitary cases discussed in 
a previous paper). It is suggested that empirical pituitary 
medication might properly be given in cases manifesting pro- 
gressive cachexia in which no well-defined cause can be dis- 
covered. 

(THYROID) Sindrome da_ insufficienza tireo-paratiroidea 
familiare. Laureati (F.) Pediatria (Naples) 1916, xxiv, 411. 

This writer agrees with the belief of Concetti that there is 
a normal physiologic insufficiency of the thyroid in the newly 
born. It gradually is overcome either by the development of 
the child’s thyroid or by its getting in the mother’s milk the 
products of her sound thyroid. If the mother or wet nurse 
has thyroid insufficiency, the child may suffer from lack of 
thyroid secretion and fail to thrive unless given to another 
woman to nurse. The infant may present symptoms of thy- 
roid deficit or thyroid excess, or there may be abortive forms 
or a subphysiologic thyroid state. One young woman had no 
symptoms suggesting thyroid trouble until she became preg- 
nant when she gained 44 pounds in weight. Her weight 
dropped back to normal after the birth of the child, but she 
was not able to nurse it long, and suffered from tremor and 
insomnia. The child did not thrive until a wet nurse was pro- 
vided, when it began to gain at once and was soon placid and 
sturdy. In another pregnancy the woman had the same tem- 
porary increase in weight. 

Laureati thinks there can be no doubt that thyroid in- 
sufficiency was responsible for the abnormal conditions in 
both mother and child. He remarks that Concetti noticed 
that thyroidectomized goats were unable to suckle their 
young adequately, but produced more milk under thyroid 
treatment. Their milk production dwindled again when the 
thyroid treatment was suspended. Laureati relates that a 
woman developed an incomplete type of exophthalmic goiter 
at the close of the last three of her six pregnancies. The 
disturbances persisted for three months and her nursling dur- 
ing this period became restless and lost flesh, with digestive 
disturbances and debility. Under phosphorus and_ thyroid 
treatment, with bromids, for the mother and artificial feeding 
for the child, the trouble was soon broken up. By the tenth 
month the child’s progress was normal in every respect. In 
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both these cases the infants presented symptoms of the same 
type as the mother. 

In another family, the first four of the six children of a 
healthy coutry couple grew abnormally in length and weight 
during the first months of life, and had laryngospasm when 
4 or 5 months old and two died in convulsions. After wean- 
ing, the children became normal in weight and growth gen- 
erally. As term approached in the sixth and seventh preg- 
nancies, Laureati gave the mother a course of thyroid treat- 
ment and the children developed normally and had all the 
appearance of health. The right lobe of the mother’s thyroid 
is somewhat hypertrophied, but she has never presented any 
symptoms suggesting exophthalmic goiter. The convulsions 
and tendency to tetany in this family suggest that the para- 
thyroids in the infants were insufficient. Schiffer has re- 
ported the case of a family with five children all of whom 
had tetany in infancy when they were given artificial feeding 
but not while they were nursing their mother. Her milk 
evidently supplied antibodes which maintained the proper 
balance. When this was withdrawn, tetany manifested itself. 
Thyroid treatment is not only useful in warding off or curing 
the syndrome from thyroid and parathyroid insufficiency, but 
it serves also as a touchstone to reveal the true cause of ab- 
normal development of nurslings and prove its direct depen- 
dence on the internal secretion of the thyroid gland in the 
nursing woman. Measures to restore thyroid functioning to 
normal tend to restore the balance in the endocrine system. 

J. A. M. A, 


TESTICLE Grafting. Unexpected Results. Morris (R. T.) 
Jour. A. M. A. (Chgo.) 1916, Ixvii, 741. 


The patient, aged 27, lost both testicles from a compli- 
cation of mumps at 13 years. He was alert and mature men- 
tally, but physically somewhat undersized and youthful in 
appearance and voice. The prostate gland could not be found 
to be present. The scrotum was shriveled and apparently 
quite empty. The penis was small, the skin wrinkled and the 
pubic hair sparse. 

The grait was taken from a hernia patient, 54 years old, 
and consisted of a wedge-shaped segment of testicle. It was 
sliced into three parts, each about 3 mm. in thickness, and 
one was placed beneath the sheath of the left rectus abdom- 
inus, another into the right rectus and the third was intro- 
duced into the right side of the scrotum by an incision down 
to the remains of the testicle, of which there was barely a 
trace. In the left scrotum was placed a celluloid testicle to 
produce an effect of mass on that side. 
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The patient did not observe any immediate effect and the 
portion inserted into the right scrotum began to undergo 
absorption. With its disappearance, however, the vestige of 
the original testicle began to enlarge and is now grown to be 
one-third normal size and apparently still growing. It is 
softer than normal, but besides the growing testicle there is 
a growing epididymis and an enlarging spermatic cord on that 
side. Another graft was made last March, and this afforded 
a chance to observe that the newly developing testicle was 
quite normal in contour, with normal appearing tunic and 
vessels. Coincident with the development of the testicle other 
evidences of its presence gradually became more marked and 
the patient has recently consulted in regard to marriage. The 
morning erections are full, normal and frequent. The 
wrinkled skin of the penis has changed to a normal smooth- 
ness, with increased size of the organ. There is apparently 
a little line of prostatic tissue to be made out at the site of 
the prostate gland; but as yet there is no change in the 
voice. 

The unique feature of this case, and the one which intro- 
duces perhaps an entirely new principle, is the fact of stimula- 
tion of the vestigial testicle into development. It is possible 
that this resource may be employed on other patients who 
have lost testicles from mumps, and perhaps on patients who 
have undescended testicles after the latter have been placed 
in the scrotum by some operative procedure. Another ques- 
tion also arises. It is possible, says Morris, that in some cases 
of ovarian grafting the ovum has been furnished not by the 
graft, but by latent cell rests in the broad ligaments, which 
have been stimulated to activity by its influence—F. C. P 


(ADRENALS) Lasystolie surrénale. Josué (O.) Paris Méd. 
1916, vi, 7. 

Autopsies made in four cases of sudden death from car- 
diac insufficiency showed the myocardium much _hypertro- 
phied and apparently strong, not at all the aspect of a muscle 
that had given out from weakness, and nothing in the vicinity 
could be found to explain the heart failure. On the other 
hand, the adrenals were always extremely small or diseased 
in these cases, and so Josué presumes that the heart was suf- 
fering from lack of physiologic stimulus for its contractions 
supplied normally by the adrenals. This adrenal asystoly, as 
the resulting syndrome is termed, is characterized by a large 
heart with low arterial pressure. Drawing the finger or a 
stick along the skin leaves a white mark instead of the usual 
red mark. There is often complete arrhythmia and auricular 
fibrillation, with more or less dyspnea. 
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Digitalis has little effect in these cases, but adrenal ex- 
tract had a manifest beneficial action. Early and systematic 
treatment with it may ward off or retard the otherwise inev- 
itable fatal termination. 

Josué details three such cases showing the marked im- 
provement under adrenal treatment. The white line disap- 
peared in two or three days and the blood pressure rose. It 
seems that the adrenals are exhausted by their efforts to sup- 
ply the physiologic stimulus to the enlarged heart, but tuber- 
culosis is probably also a frequent factor in the hypoadrenia. 
Three of his seven patients with adrenal asystoly had tuber- 
culous lesions. In treatment it is necessary to distinguish 
which of the symptoms are to be ascribed to adrenal incom- 
petency and which to cardiac incompetency and then give 
adrenal treatment or digitalis accordingly. Extract of the 
total gland seems to act quicker and better than adrenalin 
alone. It was given by mouth, 0.4 gm. a day, in two doses, 
or by subcutaneous injection of 1 mil. a day. This treatment 
not only supplies the lacking physiologic stimulus for the 
heart but also aids the adrenal glands to recuperate. 


ADRENALINE, Action dans le blocage complet du coeur. 
Danielopolu (D) and Danulescu (V.) Presse méd. (Par.) 
1916, xxiv, 503. 

The experimental research of these writers was carried 
out in Bucharest and reported last May before the Biological 
Society of that city. They gave adrenalin following accidents 
resulting from cerebral anemia due to heart block. The 
effect of this remedy is not so good in cases with complete 
dissociation as in incomplete block. The dosage should be 
sufficient to produce a rapid effect and for this the authors 
recommend one or two milligrams of the chloride of adren- 
alin, by subcutaneous injection.—H. R. H. 


(ADRENAL) Réaction surrénale et vaccination antityphique. 
Loeper (M.) Presse méd. (Par.) 1916, xxiv, 463. 


Accidents in connection with the antityphoid inoculation 
of many thousands of French soldiers do not seem to be 
common. One in every 400 or 500 is perhaps a generous 
figure. These occasional cases, however, usually suffer from 
acute adrenal insufficiency with varying degrees of collapse, 
hypotension, etc. 

Sufficient cases have been studied by Loeper and others 
to advance some suggestions regarding etiology and treat- 
ment. Certain individuals acquire a lowered resistance as a 
result of the experiences of trench life—their “résistance 
capsulaire,” as Loeper calls it, is reduced. When the anti- 
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typhoid inoculation is made, such individuals are unduly sensi- 
tive and acute hypoadrenia may supervene. In such cases 
adrenalin is both prophylactic and curative; and to obviate 
these rare but disconcerting experiences Loeper recommends 
the following procedure: 

1. Take the blood pressure as often as possible before 
vaccination. 

2. Do not inoculate tired or worn-out individuals, until 
they have had a good rest. 

3. Give such cases (with lowered tension) a prelimi- 
nary dose of adrenalin some hours before the vaccine. 

4. Watch the post-vaccinal tension in suspicious cases, 
and give more adrenalin to those with a “secondary hypo- 
tension.”—H. R. H. 


ADRENALIN in Collapse following Antityphoid Vaccina- 
tion. Jour. A. M. A. (Chgo.) 1916, Ixvii, No. 11. 

In the Paris Letter to the Journal of the American Medi- 
cal Association is reported the communication of Lian made 
to the Réunion médicale de la I[V-e Armée in which he out- 
lined two accidents resulting from mixed antityphoid and 
antiparatyphoid vaccination. There was a general syndrome 
of an acute adrenal insufficiency, namely, fever, headache, 
vomiting, profound depression, vertigo, faintness, very low 
arterial pressure, Sergent’s “white line,” and in the more 
serious one, hiccough, epigastric and lumbar pain, oliguria and 
albuminuria. These troubles disappeared in four days in one 
patient, and in twelve in the other. Although the appear- 
ance of this intolerance is difficult to explain in these two pa- 
tients (there being no contraindication and no marked reac- 
tion in other subjects treated with the same vaccine), the 
clinical character of these manifestations is not surprising. 
It is a rule to see typhoid and paratyphoid infection accom- 
panied by profound depression and very marked arterial hy- 
potension. One can, therefore, understand that in case of 
intolerance of injection of sterilized cultures of typhoid and 
paratyphoid bacilli, there should occur a syndrome of acute 
adrenal insufficiency. For these reasons, Lian is inclined 
to believe that in this exceptional reaction of intolerance to 
typhoid and antityphoid vaccines, there is a great fall of arte- 
rial pressure, and he recommends in such cases, if the pulse 
is small and easily obliterated, the subcutaneous injection of 
adrenalin chloride solution (from two to four injections of 
0.5 mg. in 24 hours). It is to be hoped that this treatment 
will give as good results in such cases as in the analogous 
but more serious and more frequent accidents accompanying 
the intravenous injection of salvarsan and neosalvarsan. 
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In the discussion which followed Levy stated that he had 
observed in a man, aged 35, as the result of an injection of 
antiparatyphoid vaccine, threatening collapse, a temperature 
of 40.2 C. (104.4 F.) pulse uncountable and cyanosis of the 
extremities. In this case, the administration of adrenalin 
gave the happiest results. Nevertheless, Levy is of the opin- 
ion that to attribute these symptoms entirely to adrenal in- 
sufficiency may be going a little too far. 


(THYMUS) Corea minor. Aetiologie og pathogenese. Hane- 


borg (A. O.) Norsk Mag. f. Loegevid. (Christiania) 1916, 
Ixxvii, 1040. 


Haneborg gives the details of sixty-nine cases of chorea, 
and then discusses the views of various writers as to its eti- 
ology. He believes that the hysteric form is rare and is 
accompanied by other signs of hysteria, and that it often 
occurs from imitation. One feature peculiar to chorea minor 
is that it begins exclusively in children. Adults can develop 
acute rheumatism, but never chorea. The chorea age, it is 
emphasized, is from 2 to 16, and this age is just the period 
of activity of the thymus gland. May it not be possible that 
chorea is the result of deficient or perverted functioning of 
the thymus gland? Does the thymus gland contain substances 
which have a tranquilizing influence on the nervous system, 
so that any deficiency in its internal secretion may leave the 
nervous system in the young free to behave abnormally? The 
adult nervous system has acquired a stable balance so that it 
does not suffer from lack of thymus functioning. 


According to Haneborg it seems plausible to assume that 
with acute articular rheumatism or any other acute infec- 
tious disease the thymus may suffer. It need not inevitably 
suffer but, if it does, its secreting function may be impaired 
and the unstable nervous system of the child may feel the 
lack of the normal restraining influence from the thymus. 
The nervous system is thus left free for exaggerated reflex 
irritability, and we have the clinical picture of chorea. Thy- 
mus extract seems to have a sedative influence on the nerv- 
ous system. Vetlesen has been giving it systematically to 
patients with exophthalmic goiter, finding it decidedly bene- 
ficial, and Haneborg has given it with good effect to con- 
trol convulsions. He mentions the case of a congenital idiot 
who had had for years from fifteen to thirty convulsions a 
day, rebellious to all measures, until they subsided under a 
course of thymus treatment. They returned later, but milder, 
and only one or two a day. After a second successful case 
of convulsions subsiding under thymus treatment, this writer 
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began to treat chorea with thymus, and the clinical histories 
here reported show the abrupt turn for the better when this 
was done. Sixteen hospital patients were given the thymus 
treatment and several in his private practice. The results 
were most satisfactory, both in the infectious and in the 
hysteric form of chorea, even in cases of many months’ stand- 
ing. The choreic movements returned in one case when the 
treatment was suspended after a week, but subsided anew 
when it was resumed. 

It is not presumed that the thymus is the only etiological 
factor in chorea, but that an insufficiency in the functioning 
of this gland may be the drop that makes the cup spill over— 
upsetting the unstable balance of the immature nervous sys- 
tem, and allowing the play of uncoordinated, choreic move- 
ments. There is much to sustain the assumption that an in- 
fection is the primary factor, perhaps an infectious encepha- 
litis. But this alone does not bring on chorea, as otherwise 
chorea might occur in adults. The additional factor which 
imprints the chorea stamp on the clinical picture is thymus 
insufficiency, and thymus treatment may do away with this 
factor. He advises the salicylates at first for two days if 
there are rheumatic pains and fever; otherwise not. At the 
same time he gives from three to six thymus tablets daily— 
a child of 10 getting four or five a day. He suspends the 
thymus treatment when the jerking movements have ceased. 

In two cases of pregnancy chorea, the jerking move- 
ments subsided under thymus, without other measures, as he 
expected, but in two cases of tic convulsif, a purely nervous 
affection, no effect was apparent.—J. A. M. A. 


(THYROID) Opoterapia tiroidea en retracciones tendinosas 
post-reumaticas. Pizarro (R. G.) Sem. medica (B. Aires) 
1916, xxiii, 445. 

A girl of fifteen had suffered three severe attacks of 
acute articular rheumatism, the last of which left a contrac- 
ture of the tendons of both hands, rendering them useless. 
When various anti-rheumatic remedies and physical measures 
proved ineffective, after ten days Pizarro substituted thyroid 
therapy with no associate treatment whatever. After six 
days of this treatment the benefit was apparent and at the. 
end of three weeks the normal condition of the hands had 
been fully restored—G. P. G. 


(ANTERIOR PITUITARY) A New Treatment for Graves’ 
Disease. Richter (G.) Med. Herald (Kansas City) 1916, 
xxxv, 307. 

Four cases of ambulatory Graves’ disease are reported as 
having been materially benefited by the administration over 
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a period ranging from several weeks to some months of des- 
iccated anterior pituitary gland. All the cases exhibited well- 
marked characteristic symptoms of the disease and all, be- 
cause of their circumstances, were forced to forego the ad- 
vantages of complete rest and suitable hygienic treatment. 
Despite this remarkable improvement was obtained and such 
cardinal symptoms as tachycardia, nervousness, and even the 
exophthalmos were modified. The dosage recommended is 
fifteen to forty grains of anterior pituitary, in five grain tab- 
lets, per day.—H. R, H. 


(ADRENALS) Surrénalites aigués dans les accés pernicieux 
palustres. Paisseau (G.) and Lemaire (H.) Presse Méd. 
(Par.) 1916, xxiv, 468. 

In a report to the Academy of Medicine (Oct. 17, 1916) 
these authors discuss certain serious symptoms liable to show 
themselves in pernicious malaria. The complete syndrome 


includes arterial hypotension with no disturbance of cardiac , 


rhythm, vomiting, diarrhea, lumbar and abdominal pain and 
severe asthenia. The “white line” of Sergent is usually 
present. 

Three cases came to autopsy and extensive lesions of the 
adrenals were found and the malarial organism was found in 
the altered adrenals(?). 

The authors consider how the adrenal syndrome may 
persist after the parasite is completely controlled by quinine, 
and while helpful conclusions are not yet drawn, it is of con- 
siderable value to know that the serious “algid” stage of 
pernicious malaria properly may be treated not only with 
quinine but also with adrenalin—H. R. H. 


GOITER, Considerations in its Medical Treatment. Anders 
(J. M.) N. Y. Med. Jour. 1916, civ, 773. 

According to Anders the medical treatment of goiter de- 
pends entirely upon the form of the disease present. The 
non-toxic variety responds to iodine and thyroid extract, 
while this treatment would be decidedly pernicious in the 
toxic type. After having discussed the differential diagnosis 
of the various forms of goiter, Anders outlines quite fully 
his ideas of the medical treatment of Graves’ disease. If 
rheumatism appears to be connected with the causation, a 
course of salicylates is advantageous. If toxemia of alimen- 
tary origin is present (quite a common cause, by the way) 
large rectal injections of oil to remove impacted feces and 
other suitable treatment to prevent coprostasis, are of much 
service. Careful regulation of the diet is essential. Efforts 
directed at the prevention of intestinal stasis and toxemia— 
mineral oil, periodical enemata and intestinal antiseptics (be- 
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tanephthol, salol and guaiacol carbonate)—have distinct 
values. 

Certain hygienic measures are vastly more important 
than many drugs or organotherapeutic remedies. Active 
exercise and travel is contraindicated and rest, both of body 
and of bind, is all essential. Early in this treatment massage 
and passive exercise may replace active exercise with advant- 
age. Later gradual resumption of exercise is permissible, 
care being taken to prevent all evidences of fatigue. Hydro- 
therapy may be useful, but no invigorating or exhausting 
measures should be prescribed. Environment is important, 
all depressing or exciting influences being removed as far as 
possible. 

Cardiac stimulants are often in order; the writer men- 
tions digitalis and strychnia. Two remedies are “worthy of 
elaborate mention”—quinine hydrobromide and antithyroidin 
(Moebius). The former is given in five grain capsules three, 
and later (if well borne) four times a day; the latter in doses 
ranging from ten to sixty minims, two or three times daily. 
“The relief afforded to the distressing nervous symptoms by 
antithyroidin, and its apparent harmlessness, combine to 
stamp this as a sovereign remedy in exophthalmic goiter.” 

mH. 8. H. 
(THYROID) Complete Cretinism with Normal Mentality 
(After Treatment). Hoag (W. B.) Am. Jour. Obs. (N. Y.) 
ag Ixxiii, 1152; ibid. Med. Record (N. Y.) 1916, Ixxxix, 
3. 

The patient, a girl 5% years of age, first came under 
Hoag’s observation when she was 3% months old. At that 
time she had all the typical characteristics of cretinism. Her 
extremities were the shortest he had ever seen. Her head 
was covered with a thick mass of coarse, flaxen hair, her nose 
showed no development, her tongue protruded, her skin was 
dry, and her flesh showed no resiliency. She showed no ani- 
mation, even hunger apparently forming no part of her de- 
sires. At the present time the girl stood 40 inches in her 
shoes and she weighed 43 pounds five weeks ago, which 
was more than the normal weight and height of the average 
child of her age. There was apparently nothing abnormal 
in the condition of the child at the present time; she played 
and talked just as any other child. The absence of the thyroid 
could not be attributed to trauma, since there was nothing ab- 
normal at the time of birth except that the labor was rather 
precipitate. Hoag inaugurated thyroid medication at the 
time he first saw the child, 1-4 grain of thyroid extract hav- 
ing been given twice daily. This amount was gradually in- 
creased until for a time, when she was about four years of 
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age, she took 5 grains daily. Under this amount she devel- 
oped the typical signs of excess of thyroid. For some months 
she had been getting 3 grains daily. Very soon after begin- 
ning the thyroid treatment her hair came out in great masses 
and her skin came off in sheets, two or three inches coming 
off in one piece, and the child was practically made over in 
a few weeks. Hoag thought this case was worth presenting 
(to the New York Academy of Medicine) as demonstrating 
the thorough results thyroid medication together with per- 
sistent and careful attention on the part of the mother. The 
case showed that if one was able to treat a 100 per cent. 
cretin early and administered approximately the amount of 
thyroid that nature intended the child to have, one could get 
a perfectly normal child, provided the child had no other de- 
fect in any other endocrine secretion. 


ADRENALIN, Intraspinal Injections in Acute Poliomyelitis. 
Lewis (P. M.) Med. Record (N. Y.) 1916, xc 540. 

In this paper is reported the results of 77 cases of infan- 
tile paralysis treated at the New York Nose, Throat, and Lung 
Hospital with adrenalin. There were 18 deaths, of which only 
5, or 6.9 per cent., were due to straight poliomyelitis under 
the adrenalin treatment. 

The treatment was as follows: The bottle of 1,000 solu- 
tion was placed in a bath of boiling water to drive off the .5 
per cent. chloretone content, and the solution was used un- 
diluted after cooling. The child’s body was flexed over a six 
inch glass bottle to increase the interspinous spaces, the skin 
was painted with tincture of iodine before, and dressed with 
moist boric acid dressings after the injections. A medium 
sized aspirating needle was found to be the best and the punc- 
tures best made between the four and fifth lumbar vertebrae. 
Intraspinal pressure was relieved and 2 mils. of the 1:1,000 
solution of adrenalin was injected, repeated every six hours 
day and night until the temperature was normal, unless kept 
up by some cause other than the poliomyelitis. No local 
anesthetic was found to be necessary. 


PITUITARY Extract in Obstetrics, Results from, with Re- 
port of Case of Rupture of Uterus. McNeile (L. G.) Am. 
Jour. Obs. (N. Y.) 1916, Ixxiv, 432. 

This author reports his own case and collects 15 others 
from literature. In these 16 cases of rupture of uterus fol- 
lowing the use of pituitrin, there were 13 deaths and 3 re- 
coveries. This author advises against the indiscriminate use 
of pituitary extract, claiming that it has no use in normal 


obstetrics. The most recent literature on this subject is ap- 
pended.—W. H. M. 
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ADRENALIN, Oral Administration. Harrower (H. R.) N. 
Y. Med. Jour. 1916, ciii, 893. 


Harrower first refers to the generally accepted and often 
repeated statement that adrenalin is not effective when given 
by mouth. He then quotes a number of clinical reports show- 
ing the effective administration of adrenalin by mouth and 
expresses his opinion that—“the favorable experiences with 
total adrenal gland therapy, by mouth of course, is additional 
proof that the position of those who have contended that the 
oral administration of adrenalin is useless, is — 

an 
ANTERIOR PITUITARY Therapy in Impotence in the 
Male, a Preliminary Report. Stelwagen (T. E., Jr.) N. Y. 
Med. Jour. 1916, ciii, 879. 

This writer gives his clinical experience with a number 
of cases of impotence treated by the administration of desic- 
cated anterior lobe of the pituitary body. The first case was 
43 years of age, suffering from complete impotence. A five- 
grain tablet of the remedy was given three times a day after 
meals. Prostatic massage was given twice a week. A com- 
plete cure was brought about after three months of this treat- 
ment and persisted at the time of writing (one year after). 
A similar result was obtained in a man aged 54 years after 
four and a half months of this treatment. In the case of a 
man of 35 the report was equally encouraging. No untoward 
symptoms have followed the use of this preparation, except 
perhaps a slight gastric hyperacidity—J. D. 


PITUITRIN in Evacuation of Uterus in Early Pregnancy. 
Bubis (J. L.) Am. Jour. Obs. (N. Y.) 1916, Ixxiii, 673. 

It is stated that it is possible to empty the uterus in the 
early stages of pregnancy in a few minutes with the aid of 
pituitrin and a curette, with very little loss of blood and with- 
out shock or collapse even in the most severe cases. No hot 
irrigations are required to assist in the expulsion of the fetus 
or placenta, nor are any irrigations or packing employed after 
evacuation of the uterus. Preliminary packing of the cervix 
and vagina to induce softening of the cervix and excite uterine 
contractions is likewise usually not required. The injection 
of one mil. of pituitrin is given after the cervix has been di- 
lated, while the patient is under the anesthetic. Sometimes 
the curette is unnecessary, strong pains beginning within a 
few minutes and entirely expelling the uterine contents. 
Where the uterus is unable to evacuate itself, the curette 
is used to separate the adherent placenta from the uterine 
wall, a procedure which causes practically no bleeding, even 
if the placenta is removed piecemeal, owing to the firm, hard 
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condition of the uterine wall due to the drug. The uterine 
cavity is wiped dry with gauze and swabbed with 5 per 
cent. iodine solution ; it decreases in size as rapidly as its con- 
tents are removed. With this procedure Bubis has been able 
rapidly to empty many uteri in the fourth and fifth months 
of pregnancy in which a diagnosis of dead fetus had been 
made, but the cervix was closed.—N. Y. M. J. 


THYROID Substance, Prescribing. Goodall (A.) Brit. Med. 
Jour. (Lond.) 1914, ii, 1351. 

Variability of therapeutic effect from various pharma- 
ceutical preparations should not be attributed to idiosyncrasy 
until the character of the preparation is ascertained. For in- 
stance, Thyroideum Siccum (B. P.) is supposed to be a con- 
centration of 5 parts of fresh gland in 1 of dry. While the 
analysis of Martin showed 5.7, and that of Guyer 3.6 as the 
proportion. It is suggested that the difference may be due 
to the amount of trimming of fat and fibrous tissue. (Differ- 
ence of age, breeding and feeding of the sheep may be of 
importance in this connection.)—T. A. W. 


(PITUITARY) Glandular Therapy and the Epileptic Syn- 
drome. Joughin (J. L.) N. Y. Med. Jour. 1916, ciii, 693. 

This author starts his consideration of the subject by 
emphasizing that the recognition of the fact that a unigland- 
ular symptomatology does not exist, that a pluriglandular 
symptomatology, dominated perhaps by the preponderating 
disorganization of one or more glands, always exists, is a 
great step in the right direction. 

He cites, in detail, the case of a young girl, 16 years of 
age, presenting an epileptic syndrome which commenced with 
the first menstrual period. 8 to 10 grains of pituitary ex- 
tract were given daily and following the initiation of this 
treatment there was marked improvement within two weeks. 
The treatment was continued for some time and now, ac- 
cording to Joughin, the major convulsive seizures have never 
recurred and she has remained free from all manifestations 
of epilepsy until this date, two years after the administration 
of the first dose of pituitary extract—J. D. 


LUTEUM EXTRACT in Menstrual Disorders. Leighton (A. 
P.) Am. Jour. Obs. (N. Y.) 1915, Ixxii, 878. 

This author reports his experience with corpus luteum 
in amenorrhea, dysmenorrhea and in the troublesome symp- 
toms of the menopause. His explanation of the cause of dys- 
menorrhea, that it is due to a lessened or hypofunction of the 
ovary, is interesting, but does not agree with the majority of 
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endocrinologists. It has usually been supposed that ovarian 
dysmenorrhea was caused by an hyperfunction of the internal 
secretory apparatus of the ovary, hence ovarian extract in 
any form was contraindicated, lest one aggravate the condi- 
tion already present. A good discussion was given this paper. 


(ADRENALIN) Some Observations on the Treatment of 
Dysmenorrhea. Block (F. B.) Am. Jour. Obs. (N. Y.) 1915, 
Ixxii, 945. 

The subject of dysmenorrhea is discussed exhaustively 
by this author. He divides or classifies the various types as 
obstructive, secretory or ovarian and vagotonic. As endocri- 
nologists, we are concerned with the second division only, 
keeping in mind, of course, that dysmenorrhea is not due in 
every case to an hyperactivity of the internal secretory ap- 
paratus of the ovary. In outlining the treatment of ovarian 
dysmenorrhea, Block states that one must either inhibit the 


ovarian hyperactivity or neutralize the elaborated ovarian © 


secretion. The former is produced by a modification of the 
method of Fliess by painting the so-called “genital spots” 
on the nasal mucosa with adrenalin choride, 1-1,000 instead 
of a solution of cocaine as advised by Fliess. The neutraliza- 
tion of the ovarian secretion already in the blood is done by 
adrenalin 0.0001-0.0005 grams in sterile salt solution, in- 
jected hypodermatically. This is a very valuable contribution 
to this important subject—W. H. M. 


THYROID Extract in Malignant Uveitis. Bordley (J.) Jour. 
A. M. A. (Chgo.) 1916, Ixvii, 412. 


The author reports two additional cases in which the 
use of iodothyrine seems to have cured malignant uveitis. 


(PARATHYROID) Tetania da insufficienza paratiroidea 
sperimentale nella gravidanza ed eclampsia. Massaglia (A.) 
Gaz. deg. Osp. e d. Clin. (Milan) 1916, xxxvii, 577. 


Massaglia removed three parathyroids from each of two 
female puppies, and they grew and thrived. When they 
reached maturity and became pregnant each developed tetany. 
Each was benefited by parathyroid therapy. According to 
Massaglia and a number of other Italian investigators this 
condition of hypoparathyroidism is similar to that which ob- 
tains in eclampsia, and the inference is drawn that here para- 
thyroid extract is good treatment. 

The condition of parathyroid insufficiency remains lat- 
ent until the toxemia of a pregnancy overturns the balance 
and the results of parathyroid deficiency quickly become evi- 
dent. This showed itself as tetany in the animals experi- 
mented upon and as eclampsia in women. 
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Both of the parathyroidectomized dogs had several lit- 
ters and tetany appeared in each one and in all pregnancies 
but it was less marked in the later pregnancies. It did not 
appear at any time save during pregnancy and was con- 
trolled in every instance by parathyroid injections—G. V. 


GOITER Problem. Sloan (H. G.) Cleveland Med. Jour. 1916, 
xv, 453 

Sloan states that since thyroid disorder is quite prevalent 
in certain localities in which there seems to be a deficiency 
of iodine in the food, such as the Great Lakes region, it is 
well to prescribe small amounts of iodine for children as they 
approach and go through puberty, and a similar plan is advis- 
able in pregnant women. For this purpose it is enough to 
give 0.3 mil of the syrup of the iodide of iron after meals 
for one month out of every three. This preparation also sup- 
plies a small amount of iron which is beneficial. 

In any case of goiter one should make a careful physical 
examination to locate any foci of infection. If found, these 
should be eradicated before any form of treatment may be 
expected to give fully satisfactory results. Such examina- 
tions should include the teeth, masopharynx and sinuses 
emptying into it, uterus, prostate, and similar regions likely 
to be overlooked. The condition of the alimentary canal 
should also be investigated and if there is any reason to sus- 
pect toxic absorption from stasis or fermentation, meas- 
ures should be taken to secure proper regular evacuations. 
Sloan frequently prescribes capsules containing 0.3 gram 
of thymol, one to be taken after each meal. The regular 
use of buttermilk and the administration of small doses of 
iodine should be combined with these measures in Graves’ 
disease, but we must be on the watch to control the dose of 
iodine, so as not to produce an increase in the symptoms. 
Usually after four to six weeks of regular administration of 
iodine, the gland will begin to diminish in size and become 
firmer. The patient must be placed at complete rest in bed 
for a month or more, if Graves’ disease is present, and if at 
the end of that time there has been no decided improvement, 
it is then appropriate to consider surgery. 


(PANCREAS) Diabetes Mellitus, Observations on Diagnosis 
and Treatment. Brown (M. M.) Boston M. & S. Jour. 1916, 
clxxiv, 317. 

Clinical experiences with the use of drugs or special 
remedies for diabetes have been unsatisfactory to Brown. 
One preparation only is recommended. According to Brown 
the continued and intelligent use of trypsogen (pancreas) 
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in certain selected cases of pancreatic diabetes exerts a bene- 
ficial influence. The pancreas content, theoretically at least, 
supplies needed substances and materially aids in the meta- 
bolism of the carbohydrates, and the additional remedies 
(gold and arsenic) seem to be a good tonic for the anemic 
condition. There are a number of case reports. 


(PITUITARY) Hypofysetumor behandlet med organoterapi. 
Magnus (V.) Norsk Mag. f. Laegevid. (Christiania) 1916, 
Ixxvii, 1319. 

Magnus reports beneficial results from pituitary medica- 
tion in a case of pituitary tumor. His patient was a man 
of 29 who for several months had suffered from headaches 
and other symptoms of pituitary tumor. For the last three 
months he had been blind, vision being lost first in one eye. 
There was some improvement under a decompressive tre- 
phining operation followed by Roentgen exposures. Then a 
pituitary extract was given systematically by subcutaneous 
injection, and the tumor evidently retrogressed under it to 
some extent as vision returned. To restore sight to a blind 
man even for a few months is certainly encouraging. The 
man refused further operative measures and the condition 
finally grew gradually worse again. 


PITUITARY Extract in Obstetrics. Perry (F.) Amer. Med. 

(N. Y.) 1916, xxii, 572. 

Twenty-three cases are recorded in which pituitrin was 
used. The dose employed was one mil and in several cases 
this had to be repeated. A summary of the cases shows that 
labor pains were induced in from three to five minutes. They 
were intermittent at first, but became regular in about fifteen 
minutes. Delivery of the child was hastened and expulsion 
of the placenta was accelerated. An agreeable aftereffect of 
the remedy is its favorable influence on the evacuation of 
bladder. It should not be used in anatomical obstruction of 
the birth canal, nephritis with high blood pressure, or ex- 
ophthalmic goiter. Where secondary hemorrhage is antici- 
pated, it may be given late in the second stage. He advises 
against the early use of pituitrin. Before its administration, 
the cervix should first be well dilated and rigidity should be 
overcome. 


PITUITRIN in Labor. Foulkrod (C.) Ther. Gazette (De- 
troit) 1916, xl, 305. 

Foulkrod points out that obstetricians by no means are 
unanimous in their verdict, some authors being very en- 
thusiastic in their conclusions, while others counsel care. 
Against the practically general opinion that pituitrin should 
not be used in the first stage of labor, the author cites S. W. 
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Bandler, who asserts that in this stage, under proper condi- 
tions, the remedy is of the greatest aid in furthering the prog- 
ress of labor. 

Foulkrod, however, holds that caution should be exer- 
cised when employing pituitrin, until thorough acquaintance 
with the possible dangers in each patient shall assure safety ; 
this not only because the pituitary preparations vary in 
strength, but also because individual patients do not react 
to it in the same way. 

Pituitary extract should not \be administered by the | 
nurse in the absence of the physician, who must not leave 
the patient after the latter has received a dose of it. 

Foulkrod is emphatic in his assertion that the ampules 
at present offered hold too much of the active substance to 
be handled by the general practitioner, and that a whole 
ampuleful should never be given by him as a standard dose. 

The author is extremely guarded in expressing an opinion 
concerning the value of pituitrin as an oxytocic, but he be- 
lieves that it should be supported by some parturifacient of 
slower and more protracted action—ergot, for example. Still, 
he is very positive in declaring that pituitrin should not be 
resorted to unless the presenting part is definitely engaged in 
the pelvis and the largest diameter has passed through the 
plane of the inlet—and then only if the outlet has been meas- 
ured carefully for any contraction of its transverse diameter. 

In conclusion, it is stated, that there is a possibility of 
shock, on the part of the mother, and also a possibility of 
danger to the child, particularly if the uterine contractions 
excited by pituitrin are sufficiently severe to cut off the nor- 
mal circulation of the fetus, through some interference at 
the placental site. 


CORPUS LUTEUM Extract in Nausea of Pregnancy. Hirst 
(J. C.) Jour. A. M. A. (Chgo.) 1916, Ixvi, 645. 

The intramuscular use of solutions of the active prin- 
ciple of the corpus luteum is recommended by Hirst in severe 
emesis in the early stages of pregnancy. His report is a pre- 
liminary one, and the limited number of cases cited respond- 
ed favorably to the injections. In these cases, at least, the 
hypodermic method is superior to the oral route.—F. C. P. 


CORPUS LUTEUM Extract in Surgical Menopause. Hirst 
(J. C.) Am. Jour. Obs. (N. Y.) 1916, Ixviii, 648. 

Further experience by Hirst with intramuscular injec- 
tions of soluble corpus luteum extract confirm his opinion 
of its value. In the surgical menopause results from the oral 
administration of corpus luteum extract have been disappoint- 
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ing. The large doses necessary for beneficial effects are often 
productive of nausea. His more recent experiences, how- 
ever, with intramuscular administration of the drug, gave 
gratifying results. In the first case reported, after discon- 
tinuance of oral administration on account of nausea, with 
only slight intramuscular injections of 20 mgr. equivalent 
to 15 grains of fresh gland were given, at first daily for 18 
doses, then on alternate days for four weeks, and later bi- 
weekly for a few weeks. The flashes of heat and other 
symptoms began to improve rapidly after about six doses, 
without nausea, and since the end of the treatment the pa- 
tient has remained practically free of symptoms. Similar 
results were obtained in five other cases of supravaginal hys- 
terectomy. Hirst believes the doses he used could be greatly 
increased with benefit and without harmful effect. Experi- 
ence will probably show the effect of the drug to be cumula- 
tive, and that the interval between doses can be gradually 
lengthened and the drug then discontinued without a return 
to the previous symptoms. 


(THYMUS) Exophthalmic Goiter, Roentgen Ray Treatment. 
Simpson (C. A.) Southern Med. Jour. (N’ville) 1916, ix, 857. 


‘Simpson observes that X-ray treatment will sometimes 
give considerable relief to the symptoms of Graves’ disease. 
He calls attention to the frequency with which exophthalmic 
goiter is associated with enlarged thymus, and suggests that 
X-ray exposures precede the operation for thyroidectomy in 
all cases where an overgrowth is suspected. Excellent mic- 
rophotographs illustrate the effects of X-ray on the thymus 
gland. The writer remarks on the inconstant findings in the 
blood count of exophthalmic patients and urges that they 
be disregarded in giving prognosis in these cases.—L. F. W. 


Pedology and its Possibilities. The Study and Treatment of 
Children Requiring Special Attention. McCready (E. B.) 
N. Y. Med. Jour. 1916, ciii, 342. 


This is quite a complete consideration of the case of 
“children requiring special attention,” or more bluntly, de- 
fectives. Much of the diagnostic as well as the therapeutic 
phase of the subject concerns the endocrine glands, for it is 
conceded that these glands are of the greatest importance 
in the development of the cerebro-spinal and osseous systems 
in early life. The adjusting mechanisms of development are 
more or less reciprocal, the leading role, however, is sup- 
posed to be played by the thyroid gland. As a check upon 
the influence of the thyroid in infancy and childhood, the 
thymus, the general lymphatic system and perhaps the pineal 
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gland become active. In due time the adrenal system stimu- 
lates sexual activity and also hastens the growth of the mus- 
culature and skeletal systems. Of great importance at this 
time is the action of the pituitary gland. In a hypoplastic 
child the clinical picture most often seen is the undersized 
badly nourished child with an unstable nervous system, nasal 
obstructions, defective vision, delayed epiphyseal union, hypo- 
tonicity of ligaments and muscles, postural defects, viscerop- 
tosis and incontinence of urine and feces is frequently 
present. Deficiency of the eyebrows in the outer third is con- 
sidered due to thyroid deficiency. The high arched palate 
may be produced by yielding of the palatine bones and is due 
to a lack of calcium. 

General treatment consists of hygienic measures and 
very few medicines but McCready considers preparations 
made from the ductless glands very important. He usually 
gives small doses of pituitary thymus, thyroid and adrenal 
glands in combination. For male children testicular sub- 
stance is added, for females ovarian. 


(THYROID) Treatment of Nephritis. Phipps (C.) Boston 
M. & S. Jour. 1916, clxxiv, 73. 


Phipps reports the use of thyroid in numerous cases of 
nephritis with, on the whole, beneficial results. One patient 
could not tolerate it and in one case it had to be omitted from 
time to time on account of its apparent toxic effect on his 
heart. The other cases showed rapid improvement of the 
edema and relief from uremic intoxication (when present). 
None of the cases has died. 


CORPUS LUTEUM, Clinical Experience with Soluble Ex- 
tract... Cuthbertson (W.) Med. Standard (Chgo.) 1916, 
xxxix, 178. 

Six cases of menstrual disorder with or without accom- 
panying disorders. were treated with hypodermic injections 
of soluble corpus luteum, each dose representing one third of 
a grain. The interval between injections was as much as 
five days. The results were said to be good and Cuthbertson 
recommends this treatment in three classes of cases: 

(1) Young girls under-developed physically, in whom 
the menstrual function had been established, but was irregu- 
lar and scant. 

(2) Women of varying ages prior to the menopause, 
whose menstrual function had been fully and naturally estab- 
lished, but on account of high living and sedentary life men- 


struation had become irregular, with marked periods of 
amenorrhea. 
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(3) A large class of women menstruating irregularly 
and presenting a decided hysterical temperament, with little 
benefit from the usual treatment. 


PITUITRIN in Intestinal Paresis. Colton (A. J.) Buffalo 
Med. Jour. 1916, Ixxi, 618. 

This article is built around the report of the successful 
treatment of a woman with double pneumonia, whose abdo- 
men was greatly distended and tympanic, the diaphragm 
crowded upward, so that breathing was extremely embar- 
rassed, and she was evidently dying. Her blood pressure had 
fallen forty points. One half mil. of pituitrin was injected 
very slowly into the median cephalic vein. “Within thirty 
seconds there was the most remarkable effect I ever wit- 
nessed on a human being, the expulsion of large quantities 
of flatus with a large liquid stool that nearly filled the bed- 
pan. The abdomen in less than three minutes was in normal 
condition.” 


THYROID Dyscrasia, Emetine in Severe Dysmenorrhea with. 
Harrower (H. R.) Pacific Med. Jour. (S. F.) 1916, lix, 306. 
A case of severest dysmenorrhea in a young woman who 
repeatedly refused operation for what was called “membran- 
ous dysmenorrhea” is reported by Harrower. Accidentally 
attention was directed to the mouth by slight bleeding of the 
gums at the morning toilet. Emetine was given for this con- 
dition and the next period was quite different in character 
while the second following was almost normal. It is sug- 
gested that the alveolar condition may have been just suffi- 
cient to cause thyroid trouble which in turn (and in harmony 
with the writings of Dalché and others) was responsible for 
the pelvic condition. 


(PITUITARY) Menopausa precoce; sindrome ipofisaria; 
opoterapia. Jona (G.) Gaz. deg. Osped. (Milan) 1916, 
xxxvii, 420. 

A case of premature menopause is related in which the 
menses ceased at 29 years, after an attack of puerperal sep- 
sis. With the amenorrhea was noted a moderate obesity, 
polyuria and hypertrichosis. After an interval of 12 years, 
i. e., at about 40, pituitary medication was commenced and 
after several weeks the menses reappeared with a coincident 
betterment of the general health. Irregular treatment was 
continued for over six months and at the time of writing the 
periods had been regular during the last five months. The 
interesting feature in this case is the long period elapsed 
from the onset of the disorder and the institution of what 
must be called successful treatment. 




















1 nan 3 





REVIEW—THERAPEUTICS 127 


(PANCREATIN) Pathogenesis and Treatment of Epilepsy. 
Cotton (H. A.), Corson-White (E. P.) and Stevenson (W. 
W.) N. Y. Med. Jour. 1916, civ, 532. 

This is a preliminary report of clinical and experimental 
work done at the New Jersey State Hospital. A modification 
of the Abderhalden reaction, similar to that worked out by 
Ludlum and Corson-White in the differential diagnosis of 
the endocrine disorders in insanity, was used as a guide to 
medication ; and the subjoined preliminary conclusions drawn 
from experiences with 69 cases of epilepsy, make this treat- 
ment of prospective interest to all who have to deal with this 
disease. 

At least one type of epilepsy is probably a disease process 
dependent upon absorption of toxic or poisonous products 
from the intestinal canal. This stasis may be produced by 
an overaction of the adrenal glands. 

Hyperactivity of the adrenals may be caused by (a) dys- 
function of the pituitary; (b) dysfunction of the pancreas; 
(c) irritation of the duodenum and (d) severe fright or emo- 
tional disturbance. 

Treatment by administration of pancreatin should be em- 
ployed in preference to surgical procedures, though surgical 
procedures should be employed in long standing cases where 
other treatment fails. 

The dosage recommended was one half a grain of ex- 
tract of pancreas given by mouth three times a day—a very 
small amount, but evidently enough to be noticeably helpful, 
for “many patients while taking the pancreatin did not have 
convulsions. In some when the gland was stopped the con- 
vulsions returned. In others no convulsions have occurred 
after discontinuing the gland. . . . the administration of 
pancreatin has had a decided effect in stopping the convul- 
sions.” 

The explanation of this action is that pancreas organo- 
therapy serves in some slight measure, at least, to inhibit 
adrenal activity. These writers also believe that it is an aid 
to digestion, facilitating the quicker emptying of the duo- 
denum and allowing the proteins to be more rapidly broken 
down into less toxic end substances. 


(THYROID) Epilepsy, with Special Reference to Treatment. 
Dercum (F. X.) Jour. A. M. A. (Chgo.) 1916, Ixvii, 247. 

In a general consideration of the causes and treatment 
of epilepsy, Dercum remarks that in some cases the adminis- 
tration of small doses of thyroid extract (% to % of a grain 
three times a day) for long periods has seemed to raise the 
patient’s physiological level with marked benefit, thus per- 
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mitting them to respond more favorably to other treatment. 
Dercum insists that the diet should be so modified that the 
organism, already toxic, should be put to as little strain as 
possible, especially the liver, thyroid and other defensive 
glands.—F. C. P. 


ANTERIOR PITUITARY Therapy in Epilepsy. Spears (L. 
P.) The Link Between Members of the A. S. I. S. (Los An- 
geles) 1916, i. 31. 

In the organization periodical of the Association respons- 
ible for this journal there appears a note regarding a new 
and tentative treatment for epilepsy which is of interest. 
Spears reports a single case of epilepsy which seemed to be 
apparently cured following the administration of anterior 
pituitary substance. 

The case was of unusual interest because it was severe 
and well established condition and extended for 23 years. At- 
tacks had continued since the age of six with an average of 
three or four a week, the highest number in one week being 
eight, the longest interval between them being 20 days. 

At the age of 28 he came under his care and was given 
2 grains of anterior pituitary three times a day, and later the 
dose was increased to five grains. After a month of this 
treatment the attacks became less frequent, and at the end 
of four months he had none at all. Medication, however, was 
continued, with brief intermissions, for seven months. When 
last seen the man had gone over eight months without any 
attack, and felt so sure this treatment had cured him that 
he came for a letter to the local recruiting office as he wished 
to reinlist in the Navy, from which he had been discharged 
ten years ago on account of his affliction. 





NOTE: Those writing or planning to write articles per- 
taining to the study of endocrinology are cordially invited to 
co-operate in the preparation of future issues of this jour- 
nal and in the other activities of the Association for the Study 
of the Internal Secretions. It is requested that: 

(1) Author’s abstracts be sent in; 

(2) Original communications be submitted for publica- 
tion and sent to any member of the Editorial Board or to: the 
undersigned; 

(3) TEN copies of all previous or prospective reprints 
(on this subject) be donated to the Association’s circulating 
libraries. 

Address all correspondence and secure further informa- 
tion from Henry R. Harrower, M. D., Sec’y, 

Clendale, California, U. S. A. 








